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AFTER demonstration that rabbits fed 
milk egg yolk develop atherosclerosis, the effects 
other foods rich fat were studied. The investi- 
gations and showed that 
diets containing fish oils, suet and sunflower seed 
oil had little effect the development rabbit 
atherosclerosis but that extract brain was 
almost as. potent egg yolk. Although atherogenic, 
milk diets were not found effective 
diets containing egg yolk. These early studies 
demonstrated that egg yolk probably the most 
important the common foods that cause the 
development experimental atherosclerosis. 

Investigations man have indicated that the 
various foods which elevate the blood lipids, egg 
yolk one the most important.* Messinger, 
Porosowska and concluded that this effect 
eggs not due solely the cholesterol content. 
recently stated that the foodstuffs which 
are potent raising serum cholesterol levels, egg 
yolk pre-eminent. This has also been found 
true animal 

Thrombosis another factor importance 
the development some stages atherosclerosis. 
There evidence that certain types lipid, 
particular phospholipids, promote Egg 
yolk rich including those which 
promote and there some evidence that 
diets rich eggs increase the activity the early 
stages coagulation.’ 

The evidence suggests that egg yolk may have 
greater effect than isocaloric amount butter 
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fat the development atherosclerosis and the 
associated biochemical findings. Therefore, study 
was carried out re-evaluate the conclusions 
early investigators that egg yolk more potent 
atherogenic factor than dairy fat. addition, the 
relationships changes blood lipid levels and 
coagulation the development atherosclerosis 
were studied. 


MATERIALS AND METHODS 

Swine 

The pigs used were the Yorkshire breed, the 
large English White type the mixed Yorkshire 
Landrace breed, obtained from two different breed- 
ing establishments. They represented different 
litters and were sired boars. the beginning 
the experiment, the swine were about three 
months age with average weight approxi- 
mately 100 The pigs were matched for age, 
sex, weight and breed and were allocated equally 
among the three groups. 


Feeding 


The pigs were individually housed for each 
feeding. Adequate water supply was provided 
each pen. The control group pigs was main- 
tained the basic diet commercial hog 
growing ration. The composition this ration was 
follows: fish meal, feeding tankage, blood meal, 
soybean oil meal, corn gluten meal (maximum 
1.5% wheat shorts, carbonate, bone meal, 
salt 14%, calcium iodate, copper carbonate, cobalt 
carbonate, iron carbonate, manganese sulfate, zinc 
oxide, alfalfa grass meal, dehydrated alfalfa meal, 
riboflavin, vitamin D-activated 
vitamin B,,, stabilized animal fat, barley oats. 
Composition: protein 16%, fat 3%, fibre 8%. 

The second group pigs was given the basic 
diet which 33% the calories was replaced 
butter fat, while the third group 11, 33% 
the calories the basic diet was replaced 
egg yolk. The diets for the three groups were 
isocaloric. 


Blood Samples 


These were obtained techniques which have 
been 
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Blood Cholesterol and Phospholipid Levels 


The cholesterol levels were determined 
modified Sperry-Schénheimer and the 
phospholipid levels the technique Zilversmit 
and All studies were carried out fasting 
blood samples. 


Lipoprotein Values 


weeks and weeks blood samples were 
taken from the surviving pigs and the lipoprotein 
values determined the ultracentrifuge laboratory 
McGill University Gofman’s 


Clearing Factor Activity 


Clearing factor activity was measured quanti- 
Baker’s Ten milligrams intravenous 
heparin was used the maximum clearing factor 
stimulus. Control and 
blood samples were taken. The blood samples were 
immediately mixed with 3.8% sodium citrate 
the ratio nine parts blood one part citrate 
and centrifuged 3000 r.p.m. for minutes 
The plasma was placed glass tube and 
frozen —20° 

The substrate used was emulsion coco- 
nut oil. The substrate and plasma were warmed 
37° and then mixed glass cuvette 
37° the proportion 1.5% substrate 
parts plasma. This gave initial optical density 
readings 0.5 0.7. The mixture was maintained 
37° and optical density readings were made 
zero time, minutes, minutes, minutes, 
minutes, minutes and minutes. The change 
minutes was taken represent clearing factor 
activity. 


Coagulation Indices 


Whole blood clotting time, platelet count, Russell 
viper venom time, prothrombin time 
activity various blood fractions the thrombo- 
plastin generation test were carried out described 


Pathological Examination 


Corresponding swine from each group were 
destroyed 10, and months and the 
aorta, carotid, renal, iliac and coronary arteries 
examined. 

vessels were stained with Herx- 
heimer’s solution Sudan IV, after having been 
examined for gross atherosclerosis. drawing 
each aorta was made prior the gross staining. 
portion the aorta was removed, usually 
the upper abdominal segment, and examined for 
gross hemosiderin deposition the atherosclerotic 
plaque the method Paterson, Moffatt and 

stained aortas were pressed flat 
under sheet clear plastic through which the 
total area the aorta and the area involved with 
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Fig. 1.—Arrangement for grading aortas means 
planimeter. Aorta pressed flat under clear sheet 
plastic. 


fibrous plaques and fatty streaks was measured 
Bruning planimeter (Fig. 1). The measure- 
ment the area involved with atherosclerosis. 
the planimeter provides more objective method 
than many those currently use. Its disad- 
vantage may that microscopic alterations 
recent surface deposits may produced. The use 
would permit surface examination selected areas. 
The aorta was divided into four segments: area 
one, from the aortic ring the distal side the 
ductus arteriosus scar; area two, the proximal half 
the area from the ductus scar the renal 
arteries; area three, the distal half this segment; 
area four, the remaining portion the aorta in- 
cluding the proximal cm. the iliac arteries. 
The percentages each segment involved and 
the percentage the total area involved were 
calculated. 


Microscopic Examination 


The following histological and histochemical ex- 
aminations were made sections from normal 
and diseased tissues. Hematoxylin and eosin, Mas- 
son trichrome, and phosphotungstic acid-hematoxy- 
lin (PTAH) stains were used for the examination 
the histological characteristics the plaques. 
The histochemical stains consisted of: oil red 
for lipids; Nile blue stain for neutral fats and 
phospholipids; acid hematin (Baker) for phospho- 
lipids; Schultz and digitonin for cholesterol; thio- 
nine, toluidine blue, Hale’s test for acid mucopoly- 
saccharides, and von Kossa’s stain for calcium. 


RESULTS 
Blood Cholesterol and Phospholipid Levels 


The cholesterol and phospholipid levels were 
unchanged throughout the study the control 
group, were slightly increased the butter-fed 
swine and progressively increased the animals 
fed egg yolk (Table The differences between 
the mean cholesterol values for the butter-fed and 
control swine were not statistically significant ex- 
cept weeks. There was significant difference 
between the phospholipid values for these two 
groups. The mean cholesterol and phospholipid 
values for the animals fed egg yolk were signifi- 
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TABLE CHOLESTEROL AND LEVELS 


Time experiment—weeks 


Phospholipid—mg. 
Time experiment—weeks 


(4) (9) (8) (7) (4) 


Control (C) 110.8 110.5 111.5 110.6 102.2 134.1 136.7 121.3 131.0 


Butter (B) 


107.1 128.8 128.7 124.2 136.4 124.0 126.6 149.5 136.3 147.0 137.0 


Egg yolk (E) 116.6 178.3 162.2 187.8 242.5 320.6 138.8 148.5 158.5 167.4 196.7 218.2 


Significance 
difference 
between means 


CandBp 0.05 0.1 0.05* 0.1 0.1 0.1 0.1 
0.1 


CandEp 0.1 


0.1 0.1 
0.05* 
0.1 0.05* 0.05* 


The asterisk Tables and III indicates degree significance: 


*=P<0.05. 


cantly greater than the mean values for both the 
butter-fed and the control group swine. 


Blood Lipoprotein Values 


The blood lipoprotein values were determined 
the pigs surviving weeks and the pigs 
surviving weeks. The butter-fed swine had 
significantly higher concentretion the standard 
12-20 fraction than the controls but were other- 
wise similar weeks (Table II). differences 
were found between the butter-fed and control 
swine studied and weeks. The 
pigs receiving egg yolk had significantly higher 
concentration all fractions standard 100 
than the butter-fed and control groups both 
periods study. The egg-yolk-fed pigs studied 
weeks showed increase the standard 
0-12, 12-20, and 20-100 fractions from their values 
weeks. 


TABLE VALUES 
Fraction mg. (40 weeks) 


Control 

(C) 7swine 113.7 1.71 0.00 2.86 
Butter 

(B) 7swine 141.5 5.00 0.50 1.83 
Egg yolk 

(E) 324.6 64.0 5.86 2.00 


Significance 

differences between 

mean weeks 
<0.025* >0.4 >0.1 
<0.005** <0.025* >0.1 


Mean weeks compared with those weeks 


Control 
weeks 119 2.0 0.0 
weeks 113 1.0 2.0 
Butter 
weeks.... 144 6.1 0.0 
weeks 142 3.0 3.0 
Egg yolk 
weeks 355 66.0 0.0 
weeks 517 128.0 1.3 


three animals each group. 


Clearing Factor Activity 

The results this study are shown Fig. 
obvious differences were found between the three 
groups swine during the period study. How- 


MEAN CLEARING 


FACTOR ACTIVITY 
0.30 


0.20 
0.15 
0.05 
WEEKS 
SIGNIFICANCE 
DIFFERENCE ALL DIFFERENCES 
BETWEEN MEANS 


Fig. clearing factor activity for each the three 
groups various intervals during the study. The clearing 
factor activity expressed optical density. 


ever, weeks, there possibly tendency for the 
activity decrease all three groups, the great- 
est decrease appearing the swine fed egg yolk. 


Coagulation Indices 


Clotting Time (CT), Russell Viper Venom Time 
(RVT) and Prothrombin Time (PT): There were 
significant differences between the mean values 
for the three groups during the period study 
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TABLE Count, VENOM TIME AND PROTHROMBIN TIME 


Time experiment—weeks 
Coagulation test—mean values 
Significance differ- 
ences between mean 
values (only those 
with <0.05 shown) 
<0.02* <0.01** <0.01** <0.01** 
<0.05* <0.01** <0.01** <0.01** 


C.T. whole blood clotting time (Silicone)—(min.); P.C. 105; R.V.T. Russell viper venom time (sec.); 


P.T. prothrombin time (sec.). 


Platelet Count (PC): The mean platelet count 
was high all three groups the start the 
study (Table III). The count decreased during the 
experiment but the mean values remained consist- 
ently higher the animals fed butter egg than 
the controls. After the first weeks, the mean 
platelet count for the egg- and butter-fed pigs 
significantly greater than the mean for the 
control pigs. 


Thromboplastin Generation 


plasma.—There was signifi- 
cant difference between the mean values for the 
three groups throughout the period study (Table 
IV). 


PLASTIN GENERATION TEST 


Incubation time—minutes 


and 
experiment Mean clotting time—seconds 


weeks 


Control 15.7 11.6 10.9 11.0 11.0 

Butter 18.9 12.2 11.7 11.4 11.5 

Egg yolk 16.4 12.0 10.7 11.0 11.4 
weeks (9) 

Control 40.0 30.1 13.6 11.0 10.6 

Butter 37.5 19.2 12.6 10.6 10.3 

Egg yolk 40.0 14.3 11.3 11.0 
weeks (8) 

Control 53.1 22.4 13.8 13.0 13.0 

Butter 36.8 22.6 14.0 11.9 12.2 

Egg yolk 42.5 20.0 13.0 11.8 11.9 
weeks (7) 

Control 27.2 13.2 10.0 9.9 10.0 

Butter 21.6 9.4 9.2 9.0 8.9 

Egg yolk 18.1 10.0 10.2 10.1 10.1 
weeks (4) 

Control 25.5 12.4 12.4 12.4 12.4 

Butter 30.0 13.1 11.9 12.1 12.6 

Egg yolk 13.0 11.4 10.7 11.2 11.7 


Significance differences between means—all values for 


parentheses indicate number animals 
each group each period study. 


Serum.—The mean activity the serum samples 
the thromboplastin generation test was slightly 
greater the pigs fed butter eggs than the 
control group after weeks (Table V). 


Plasma differences were demon- 
strable the beginning this study 
weeks, but the 24th week and three subse- 
quent times the egg-fed 
showed similar mean values which were signifi- 


cantly greater than the mean for the control group 
(Table VI). 


ACTIVITY 
THROMBOPLASTIN GENERATION TEST 


Incubation time—minutes 


and time 
experiment Mean clotting time—seconds 


weeks 


14.9 11.0 11.7 12.9 13.4 

Butter (B) 14.8 12.1 12.3 13.2 13.7 

Egg (E) 14.6 10.9 11.6 13.9 15.4 
weeks (9) 

Control 27.8 18.8 14.2 12.6 11.8 

Butter 26.8 17.7 12.2 10.9 10.7 

Egg 25.7 16.8 13.2 11.9 
weeks (8) 

Control 36.4 16.6 14.1 14.4 15.1 

Butter 25.4 13.3 12.4 13.4 13.7 

Egg 29.4 14.6 13.4 13.5 14.5 
weeks (4) 

Control 14.0 14.0 14.6 17.1 18.5 

Butter 12.0 12.4 14.8 17.5 18.7 

Egg 14.0 13.5 13.0 15.7 16.6 


Significance differences between means—only those 
values with <0.05 shown. 


weeks 


0.05 
Cand 0.05 


parentheses indicate number animals 
each group each period study. 


Liver lipid—The cholesterol 
values were determined for the livers the three 
animals each group sacrificed the end the 
experiment. The mean values show little difference 
for the phospholipid content, but suggest that the 
animals receiving egg yolk had greater mean 
liver cholesterol concentration (Table VII). Micro- 
scopic examination the liver did not reveal any 
histological evidence fat accumulation. 
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GENERATION TEST 


Incubation time—minutes 


and time 
experiment Mean clotting time—seconds 


weeks 


Control (C) 18.3 13.8 12.6 13.2 13.4 

Butter (B) 17.4 13.8 13.6 14.2 14.7 

yolk (E) 17.2 14.7 13.2 13.4 14.1 
weeks (9) 

Control 16.1 13.9 13.3 13.1 

Butter 22.1 11.5 10.4 10.8 11.2 

Egg yolk 12.5 10.6 11.2 11.4 
weeks (8) 

Control 25.4 14.6 15.0 16.4 17.4 

Butter 22.2 15.2 14.4 15.0 16.0 

Egg yolk 21.2 12.9 13.5 14.6 15.0 
weeks (7) 

Control 14.7 13.3 13.2 13.8 13.9 

Butter 10.7 10.1 10.6 12.4 12.7 

yolk 13.0 11.4 13.5 13.6 
weeks (4) 

Control 16.5 14.2 14.3 14.7 15.1 

Butter 16.8 13.3 12.4 13.8 17.2 

Egg yolk 14.0 12.1 12.5 13.0 15.6 


Significance differences between means—only those 
values with <0.05 shown. 


weeks 

weeks 

Cand <0.05 

and <0.02 <0.05 <0.01 <0.001 
weeks 

CandBp <0.01 <0.02 <0.05 

Cand <0.05 <0.05 
weeks 

Cand 


parentheses indicate number animals 
each group each period study. 


Relation Lipids and Coagulation Change 
Amount Aorta Involved 


positive correlation was found for the relation- 
ship between the blood cholesterol change and the 
percentage aorta involved atherosclerosis 
the egg-fed swine (Fig. 3). However, the butter- 
fed swine the relationship was exactly the opposite. 
That is, the less the change blood cholesterol 
level, the greater the percentage aorta involved 
with atherosclerosis. The control animals did not 
show significant correlation. these determin- 
ations, the change plasma cholesterol, that is, 
the difference between initial and final cholesterol 
readings, was used. addition the final choles- 
terol values were used instead, the relationship 
remained the same. 


TABLE CHOLESTEROL AND PHOSPHOLIPID 
VALUES FOR THE THREE SWINE END 
EXPERIMENT 

Cholesterol 
Phospholipid (total) 


Group tissue tissue 


~ 
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PERCENT OF AORTA INVOLVED 
WITH ATHEROSCLEROSIS 


50- 
| 
EGG YOLK BUTTER CONTROL DIET 


CHANGE IN CHOLESTEROL MG% FROM INITIAL VALUE 


Fig. 3.—Correlations between blood cholesterol change 
and percentage aorta involved with atherosclerosis for 


each group. 

Examination the relationship between the 
change plasma thromboplastin activity (activity 
dilute plasma the thromboplastin generation 
test) and the percentage aorta involved with 
atherosclerosis showed positive correlation 
all three groups, which was significant for those 
fed butter and egg yolk (Fig. 4). Thus, the greater 


PERCENT AORTA INVOLVED 
WITH ATHEROSCLEROSIS 


+20 +40 +60 
CONTROL DIET 


-20 +20 +40 +60 
BUTTER DIET 


=+0.743 


EGG YOLK DIET 
CHANGE PLASMA THROMBOPLASTIN ACTIVITY (PER CENT 
FROM INITIAL VALUE 
Fig. 4.— Correlations between thromboplastin 


activity and percentage aorta involved with athero- 
sclerosis for each group. 
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MEAN PERCENT AORTA 


INVOLVED 
WITH ATHEROSCLEROSIS 
SIGNIFICANCE 
DIFFERENCE 
BETWEEN MEANS 
6 | 


CONTROL BUTTER EGG YOLK 
DIET DIET DIET 


Fig. 5.—Mean per cent aorta involved with athero- 
sclerosis for each group. 


the increase plasma thromboplastin activity, the 
greater the surface area involved with athero- 
sclerosis. 


Weight 


The gain weight was approximately the same 
all three groups. evidence was found indi- 
cate that the degree atherosclerosis was related 
the weight gain. The animals all three groups 
were good health throughout the study. 


Pathology 


egg-fed swine were found have 
approximately six times much the aortic 
surface involved with atherosclerosis the control 
animals, while the incidence the butter-fed pigs 
was about three times that for the control animals 
(Figs. and 6). 
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Fig. 6.—Proximal segment aortas stained with Herx- 
heimer’s Sudan IV. Dark sudanophilic 
material. Right—egg; centre—control; left—butter. Swine 
destroyed after months diet. 


The egg-fed swine had the most coronary athero- 
sclerosis, and all five animals killed after weeks 
had involvement the coronary arteries. The 
plaques occurred about orifices the small vessels 
leaving the coronary artery and curves bi- 
furcations (Fig. 7). One pig fed butter showed 
gross involvement its coronary artery 
weeks. None the control animals showed gross 
evidence coronary artery disease. 


The surface fat deposits the aorta were sharply 
defined when stained with Sudan IV. The pearly 
white glistening fibrous plaques present some 
aortas showed variable response the fat stain. 
few, only the periphery the plaque stained, 
while others, there was gross fat staining 
all 8). complicated lesions, i.e. gross 


7.—Distal segment right coronary artery from 
pig fed egg yolk for months. Opened out and stained with 


Herxheimer’s Sudan IV. The dark staining areas the 
surface are the regions where there positive fat stain. 
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Fig. 8.—Plaque brachiocephalic orifice from swine fed 
yolk for weeks. Dark areas surrounding fibrous plaque 
represent sudanophilic material. staining with 
Herxhiemer’s Sudan IV) 


evidence hemorrhage, ulceration thrombosis, 
were observed. 

The changes first appeared around the aortic 
ring, the aortic arch the orifices the brachio- 
cephalic arteries and around the orifices the 
intercostal vessel and lumbar arteries 9). The 
early lesions showed either butterfly tear-drop 
pattern about these orifices with characteristic 
sparing the proximal area. Similar changes were 
seen some control animals. more advanced 
cases, the butterfly pattern coalesced and formed 


= 


Fig. 9.—Early changes about intercostal vessel orifice 
control pig months. Fat deposits are the dark areas 
about the fibrous thickenings (Herxheimer’s Sudan IV). 
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Fig. 10.—Intercostal area aorta from pig fed yolk 
for months. Gross Sudan staining demonstrating the 
ladder-like appearance lesions. 


ladder-like appearance (Fig. 10). the ab- 
dominal aorta, the lesions were more diffuse, but 
there was still relationship orifices. Fibrous 
plaques were more frequent the later stage 
the experiment, and these were located mainly 


Fig. 11.—Dark-staining material shows accumulation 
lipid area aorta egg-fed pig. The intimal thickening 
was not marked. Oil red 


the aortic arch and abdominal aorta. The more 
advanced and extensive changes were seen only 
the swine fed eggs and butter. The ductus 
arteriosus scar always showed presence sudan- 
ophilia the animals fed eggs and butter and 
most the controls. Fatty streaks and some fibrous 
plaques were constantly present anterior the 
bifurcation the iliac coccygeal arteries. 

Attempts demonstrate hemosiderin gave equi- 
vocal results. doing this test, care was taken 
prevent steel objects from coming contact with 
the endothelial surface. The areas examined were 
principally from the abdominal segments the 
aorta, around the orifices either the mesenteric 
renal arteries. Small pinpoint areas blue were 
observed some plaques after exposure equal 
parts 10% potassium ferrocyanide and 20% 
hydrochloric acid. The positive Prussian blue ma- 
terial was scarce and was not found association 
with the earliest changes. 
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Fig. 12.—Dark-staining material accumulation 
lipid deep fibrous plaque. Section from the abdominal 
pig fed egg yolk for months. Stained with oil 
red 


the 
areas where there was gross thickening but 
where gross fat staining was present showed ex- 
tensive accumulation thin layer lipid just 
beneath the endothelium, with little evidence 
cellular response (Fig. 11). Many the raised 
areas were also rich lipid, but, addition, more 
connective tissue proliferation and cellular reaction 
were evident. Staining with thionine toluidine 
blue indicated that these lesions were rich acid 
mucopolysaccharides. However, 
contained more mature connective tissue showed 
less metachromasia. Some the fibrous plaques 
showed evidence lipid deep the fibrous cap 
(Fig. 12). addition, some showed lipid present 
the margin the plaques, and this 
ticularly true fibrous plaques which showed gross 
evidence fat-staming about the periphery 
13). Material rich acid mucopolysaccharide was 


> > 


Fig. 13.—Section from periphery fibrous plaque (Fig. 
stained with oil red showing surface and deep accumula- 
tions lipid dark-staining material. 
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Fig. 14.—Frozen section plaque from iliac bifurcation 
demonstrating layered appearance. Stained with trichrome. 


also present around the periphery these lesions. 
The above changes were characteristic animals 
fed all three diets but were not most marked 
the swine fed butter eggs. 

Histochemical studies indicated that part the 
lipid within the plagues was neutral fat. 
acid-hematin stain showed evidence phospho- 
lipids, and the digitonin and 
demonstrated that cholesterol was present. Masses 
cholesterol clefts crystals similar those 
observed rabbit atherosclerosis were not found. 

Disruption the internal elastic lamina was 
not observed the early lesions, but more ad- 
vanced plaques the elastic lamina was fragmented 
and some evidence reduplication was found. 
There were changes the media. The larger 
lesions showed definite layering effect (Fig. 14). 
The underlying surface next the media appeared 
made mature fibroblasts, proliferating 
smooth muscle cells and round cells. This was 
covered material rich acid mucopolysac- 
charides, containing younger fibroblasts, lipophages 
and lipids. 

After staining with PTAH evidence fibrin 
deposits the endothelium was found, but the 
larger plaques some suggestive evidence fibrin 
was seen. With von Kossa’s stain, calcium deposits 
were shown present some the coronary 
artery plaques and the more mature 
the aorta. 

There was gross evidence excess lipid 
accumulation other organs. The livers from ani- 
mals all three groups were morphologically 
similar. 


Family History 


The genetic aspects atherosclerosis were not 
specifically studied the present investigation. 
However, perhaps worth emphasizing that 
swine, like other species, show varying degree 
susceptibility the atherogenic effects butter 
fat and egg yolk. the present experiment, pig 
fed egg yolk showed less the 
corresponding control. Whenever there are three 
animals from the same litter, they are divided 
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equally among the three groups. the present 
experiment, this occurred once. These three pigs 
had the most aortic atherosclerosis their respec- 
tive groups. Thus the control pig with the most 
atherosclerosis was the brother the pigs with 
the most disease fed egg and butter: 


Diet and Experimental Atherosclerosis 


There now extensive body evidence 
demonstrating that diet influences the develop- 
ment atherosclerosis for wide range 
mammals herbivores (rabbits, guinea pigs, 
monkeys carnivores (dogs), and omnivores (rats 
and swine 18-21 studies which the only 
dietary change has been the addition common 
human foods, has been demonstrated that while 
egg yolk and butter fat are important foods 
causing increased atherosclerosis experimental 
some forms animal and vegetable 
fat have little effect. The results from the present 
and previous show that swine, egg yolk 
more potent atherogenic factor than butter fat 
margarine. The brand margarine used the 
first experiment did not cause any increase swine 
atherosclerosis. the basis these experiments 
may said that egg yolk approximately 
amount butter. 


Diet and Biochemical Changes 


Three biochemical processes which have some 
relationship the problem human and experi- 
mental atherosclerosis are lipid metabolism, clear- 
ing factor activity and blood coagulation. 


Blood lipids.—In this experiment, only the swine 
fed egg yolk showed significant increase blood 
cholesterol and phospholipid. The swine fed butter 
showed slight rise, but, with one exception, this 
change was not significantly different from that for 
the control animals. Others have reported that diets 
rich butter raise the blood cholesterol level 
The failure find such change our 
experiments may due the fact that the basic 
diet rich plant sterols. Beveridge have 
shown that sitosterol counteracts the hyperchol- 
esterolemic effect butter man. has been 
observed rhesus and that 
yolk has greater effect the blood cholesterol 
and phospholipid levels than butter. Margarine has 
been found have little effect swine and 
Thus the marked effect that egg yolk 
has the development experimental athero- 
sclerosis paralleled its effect the blood 
lipid level. 


the end the experiment, the levels for the 
standard 0-12, 12-20 and 20-100 fractions the 
swine fed egg yolk were higher than the butter- 
fed and control animals and resembled those found 
North American man. The observations the 
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terminations suggest that there may further 


increase with longer period feeding. Thus, 


contrary some reports,?? swine show in- 
crease low-density lipoproteins when fed suit- 


able diet. Furthermore, would appear these 


circumstances that the ratio high-density low- 
density lipoproteins approaches that found man. 


Clearing factor activity—It has been suggested 
that abnormalities this mechanism may 
evidence was found the present study indicate 
that such abnormality played part the de- 
velopment hypercholesterolemia and increase 
low-density lipoproteins. However, must 
pointed out that the test measured the response 
the clearing factor mechanism heparin stimulus 
and did not necessarily evaluate the endogenous 
mechanism activation. Therefore, not 
know whether there were changes the endo- 
genous system. 

Furthermore, has been shown that this method 
evaluating clearing factor influenced the 
triglyceride content lipoprotein and 
therefore not always valid measure enzyme 
activity. This because the enzyme system splits 
off not only the fatty acids from the added fat 
emulsion but also splits the triglyceride the lipo- 
proteins. The standard 100-400 lipoproteins con- 
tain large amount triglyceride 
0-100 not. When there large quantity 
the standard 100-400 fraction, the enzyme system 
will split not only the added triglyceride the 
emulsion but also that the lipoprotein fraction. 
the lipoprotein fraction does not cause any 
turbidity, there will density changes associ- 
ated with the splitting its triglycerides, whereas 
there will the case the added fat emulsion. 
this latter reaction and associated change 
turbidity which are taken index enzyme 
activity. Since there was increase the standard 
100-400 lipoproteins, there was reason 
expect difference this basis the present 
experiment. 


Coagulation changes. Investigation clotting 
before the onset platelet clumping meta- 
morphosis) man has shown that amongst the 
earliest changes are increase Hageman factor, 
plasma factor activity (Christmas 
P.T.C.), and platelet adhesiveness.’ Similar studies 
swine have revealed comparable pattern 
change clotting factors during coagulation. 
the present study, plasma thromboplastin (factor 
IX) activity was found significantly greater 
the butter- and egg-fed animals than the 
control animals. Furthermore, the swine with the 
greater degree atherosclerosis tended have 
increased activity the first stage coagulation. 
Studies man have shown that subjects with 
atherosclerotic vessel disease complications have 
greater platelet adhesiveness and factor activity 
than control Control subjects with 
positive family history (i.e. proneness athero- 
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sclerotic vessel disease complications have platelet 
adhesiveness and factor activity values similar 
the atherosclerotic group.’ Also, has been 
found man that diets rich dairy fats and eggs 
tend increase the activity the first stage 
clotting manifested changes factor and 
These findings lend 
support the evidence that butter fat and eggs 
may affect the activity the early stages blood 
coagulation some subjects. 


Pathology 


The pattern development atherosclerosis 
swine and the nature the lesions are similar 
those described Holman and for the’ 
early stages man. the present experiment, 
early lesions tended rich acid mucopoly- 
saccharides. Others have found accumulation 
acid mucopolysaccharides early stage 
the development Fibrous 
plaques were more frequent the aortic arch 
the bifurcation the brachiocephalic artery and 
the abdominal aorta which are the areas where the 
earliest fatty streaks are found swine. Hence, 
may inferred that some areas fatty streaking 
may continue the development fibrous 
plaques. Comparison our findings with those 
that the process swine fed butter egg yolk has 
reached the stages seen about age man. 

The focal nature atherosclerosis the early 
stages development swine similar that 
described for man Duff and McMillan** and 
Holman al.** The topography the early stages 
atherosclerosis suggests that hydraulic factors 
are important determining the sites many 
lesions. have recently shown that one manner 
which blood flow may influence the formation 
formation platelet encrustations points where 
there are changes flow’ such vessel orifices 
and bifurcations. Changes lateral pressure 
these points have also been suggested factor 
determining the site development athero- 
emphasized that the 
physical forces associated with blood flow may 
determine some the characteristics intimal 
structures. 

Atherosclerosis swine and some 
other occurs some extent whatever 
the fat content the diet. This suggests that 
man and some animals there basic mechanism 
which atherosclerosis develops. The addition 
certain foods the diet accelerates this mechanism, 
giving rise increased atherosclerosis. 

Fibrin deposits and thrombi have been shown 
lesions This has not been feature 
most dietary animal experiments. However, Thomas 
and have been able produce thrombi 
rats using high-fat diet containing cholesterol, 
thiouracil and sodium cholate. Specific stains sug- 
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gested the presence fibrin few the larger 
plaques the present experiment. Taylor 
have reported that monkeys maintained diets 
rich eggs and butter fat for several years develop 
thrombotic occlusions. one animal, coronary 
thrombosis caused death from massive myocardial 
infarct. Therefore, would appear that the feed- 
ing common human foods for long enough 
period time may cause occlusive thrombi 
experimental animals. 


Intimal hemorrhage well-described feature 
human the present study, 
some evidence hemosiderin staining was present 
few lesions. However, this scanty finding was 
present only vessels with considerable disease. 
This suggests that intimal hemorrhage may not 
necessarily primary mechanism swine 
atherosclerosis. has yet determined whether 
intimal hemorrhage primary mechanism 
man. 


Coronary Arteries 


Atherosclerosis the coronary arteries swine 
begins manner similar that reported man 
Duff and swine man, the 
lesions appear later than those the aorta. 
found that thickenings the coronary vessels 
occurred points branching and suggested 
that they were concerned with the control blood 
flow. believed that these changes are de- 
velopmental irregularities and that they favour the 
subsequent development atherosclerosis such 
areas. these sites intimal thickening swine can 
found before there gross evidence athero- 
sclerosis. our impression that these changes 
swine are early stage the development 
atherosclerosis rather than developmental irregu- 
larity. 


Susceptibility Swine 


Although the addition butter fat egg yolk 
the diet swine increases the amount athero- 
sclerosis, the extent change not uniform for 
all animals. The nature the genetic and metabolic 
differences which account for this variation 
susceptibility present unknown. This important 
factor needs studied man and other animals. 


Lipid Imbibition and Swine Atherosclerosis 


Although there was positive relationship egg- 
fed swine between the blood cholesterol level and 
extent aortic. atherosclerosis, there was con- 
verse relationship the butter-fed animals. That 
is, the case the butter-fed swine, the less the 
change blood cholesterol, the greater the extent 
atherosclerosis with which was associated. 
Thus, the case butter, elevation the blood 
cholesterol does not seem prerequisite for 
increased atherosclerosis. view the fact that 
atherosclerosis occurs whether not the animals 
are diets rich fat, the question may raised 
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associated factor increased atherosclerosis. 
Studies and some experimental 
have also suggested that the extent athero- 
sclerosis may not directly related the blood 
cholesterol level. However, the evidence from the 
present experiment entirely keeping with the 
argument that the intake excess cholesterol-con- 
taining lipids has atherogenic 


Encrustations and Swine Atherosclerosis 


encrustations are factor the development 
atherosclerosis, then platelet thrombi are some 
Since changes the early stages 
clotting are associated with the formation plate- 
let clumps, these changes may influence the forma- 
tion platelet thrombi. The present study shows 
that there positive relationship between the 
changes factor activity and the extent 
aortic atherosclerosis. Thus, there association 


between clotting activity and the development 
atherosclerosis swine. 


Whatever the mechanisms atherogenesis, the 
experimental evidence indicates that egg yolk 
important factor, and that the common foods 
however, that many the experimental diets con- 
tain much more egg yolk butter than man 
ordinarily consumes. Since the average life span 
pig considered years, the appearance 
increased atherosclerosis the first year life 
represents marked foreshortening the process. 
This suggests that there may 
relationship, and there evidence from animal ex- 
periments showing that atherogenic dietary 
factors are reduced levels comparable man’s 
intake, the same vessel changes occur 
higher levels, but more What holds true 
for swine and rabbits does not necessarily apply 


man. may pointed out, however, that the 


atherogenic effect egg yolk evident wide 
variety mammals including the higher primates, 
and diets rich egg yolk cause changes blood 
lipids and coagulation animals similar those 
which occur man under experimental conditions. 
animals these changes are commonly associated 
with increased atherosclerosis, and this also appears 
true atherosclerotic complications man, 
although the evidence incomplete. Therefore, 
seems important that the factor factors re- 
sponsible for the atherogenic 
effects egg yolk carefully defined. This in- 
formation would value understanding the 


atherogenesis. 


SUMMARY 


comparison was made the effect egg yolk 
butter the development atherosclerosis swine 
over period one year. The swine fed egg yolk were 
found have approximately six times much aortic 
atherosclerosis the controls and swine fed 
butter three times much. Furthermore, the swine 
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fed egg yolk had more extensive involvement the 
coronary arteries than the swine fed butter and the 
control swine. The group fed egg yolk showed 
significant increase their blood cholesterol and 
phospholipid levels and their standard lipo- 


protein 0-12, 12-20 and 20-100 levels. The swine fed 


butter showed only slight increase some serum 
lipid levels. Both groups swine fed butter and egg 
yolk developed increased activity the early stage 
clotting. There were obvious changes clearing 
factor activity between the groups. 


the pigs fed egg yolk positive relationship was 
found between changes serum cholesterol and the 
extent aortic atherosclerosis. The relationship the 
butter-fed group was the opposite. Both groups swine 
fed egg yolk butter showed positive relationship 
between changes the activity the first stage 
clotting and extent aortic atherosclerosis. 


Consideration this evidence and that given 
considerable number animal experiments shows that 
egg yolk important dietary factor the develop- 
ment biochemical and pathological changes ex- 
perimental atherosclerosis. 


The generous assistance Canada Packers supporting 
the project and the valuable technical assistance Mrs. 
Hedgardt, Mrs. Newton and Mr. James Gilbert are 
gratefully acknowledged. 
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THE EFFECT ARTIFICIAL 
MODIFICATION FOOD 
THE SERUM CHOLESTEROL 


LOUIS HORLICK, 
Saskatoon, Sask. 


THERE ARE SEVERAL good reasons for believing that 
serum cholesterol etiologically related human 
atherosclerosis. Cholesterol abundantly present 
the feeding cholesterol wide 
variety experimental animals, including primates, 
results the production atherosclerosis and 
associated with striking rises serum 
Epidemological studies have shown good correla- 
tion between serum cholesterol levels and coronary 
heart disease many countries throughout the 
Many clinical studies have shown rela- 
tive increase serum cholesterol level persons 


suffering from the clinical manifestations athero- 


There also much evidence suggest that indi- 
vidual serum cholesterol levels 
influenced the diet and especially its fat con- 
tent. Removal the cholesterol alone from the 
diet has relatively little effect serum cholesterol 
Removal of-fat from the diet results 
sharp drop serum cholesterol but, will 
shown below, this has drastic effect lipid 
metabolism and transport. Substitution dietary 
fats rich polyunsaturated fatty acids for those 
rich saturated fatty acids results sharp de- 
cline serum cholesterol levels and appears 
related fundamentally differences fatty 
acid structure (i.e. molecular The 
cholesterol-lowering effect probably not related 
trace factors such vitamins, minerals, sterols 
other undefined non-fatty acid substances. There 
good evidence suggest that not only the 
essential fatty acids, but also wide array poly- 


unsaturated fatty acids, possess the ability lower 
serum cholesterol 


The exact mechanism action the unsaturated 
fatty acids not agreed upon. The author has 
presented data which suggest that the hypochol- 
esterolemic effects corn oil and/or linoleate 


*From the Department Medicine, University Saskatche- 
wan. 


Assisted grants from the National Research Council and 
the Corn Products Corporation. 


concentrate are really due the removal the 
usual dietary fats some substance closely 
associated with them, and that the corn oil 
linoleate exercises bland neutral effect the 
serum cholesterol level, permitting attain its 
natural base-line However, has 
corn oil with formula-type diets, and has 
shown similar effect with linoleic acid. 


This paper report further observations 
the effect dietary alterations serum cholesterol 
levels man. believed that these observations 
may have important clinical implications the 
management hypercholesterolemic states. 


MATERIALS AND METHODS 


The subjects were student volunteers good 
health who carried with their regular duties 
during the experiments. Total caloric intake, 
well the percentage calories taken fat, 
carbohydrate and protein, was calculated from 
dietary histories taken during the control period. 
During the study periods, which lasted from one 
three weeks, basal low-fat diet was used 
which the various test fats were added. every 
instance the protein intake was held constant, and 
fat was substituted for carbohydrate. The composi- 
tion the basal diet shown Table 


TABLE Averace CALORIES IN, 
AND CHOLESTEROL CONTENT OF, THE CONTROL AND 
Diets 


Percentage calories yielded 
Carbo- 


Diet Protein Fat hydrate 


*By analysis; all other figures from tables. 


Subjects were weighed twice week and caloric 
intake was adjusted keep the body weight 
constant during the experiments. 


Lipids were estimated twice weekly serum ob- 
tained from patients the fasting state. Serum 
cholesterol level was determined the method 
serum triglycerides Van Handel and 
Zilversmit’s and lipoproteins Boyd’s 
modification paper Beta lipo- 
protein cholesterol value was 
Scanu’s 
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CONTROL FAT 
13 as 


125, 


FAT SUPPLEMENT 


MGM % 


BETA 


CHOLESTEROL) 


BETA LIPO. CHOL 


TIME WEEKS 


Fig. data eight subjects. During the 
fat supplement period, four subjects received butter fat and 
four subjects received partially hydrogenated blended corn 
oil margarine. there was difference the results 
between these groups (Fig. 2B), they were pooled pro- 
duce this summary figure. Discussion text. 


RESULTS 


(A) The Effects Rigid Fat Restriction the 
Serum Lipids and Lipoproteins 


Fig. shows the effect very low fat basal 
diet (4% calories from fat) which was also 
very high carbohydrate diet (80% calories from 
carbohydrate). There was sharp fall serum 
cholesterol level approximately 20% during the 
one-week low fat period. The fall beta lipo- 
protein cholesterol level was less marked propor- 
tionately, and the per cent beta lipoprotein chol- 
esterol therefore rose from 74%. There was 
also sharp rise the serum triglyceride levels. 
The addition fat supplement (butter four 
subjects and corn-oil margarine four subjects 
resulted prompt return all indices the con- 
trol levels. The rise serum triglycerides was 
constant phenomenon whenever the very low fat 
diet was used. 


(B) The Effects Adding Corn Oil 
Low Fat Diet 


This clearly illustrated Tables and III. 
Table have reported the results short-term 
dietary studies six subjects. After one week 
very low fat diet, there was further fall serum 
cholesterol level when corn oil was added 40% 
calories level, replacing equicaloric amount 
carbohydrate. Table III, however, note 
that corn oil produced favourable modification 
the lipoprotein transport mechanism; increasing 
the proportion alpha lipoprotein. 
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Control 
period period period 


Duration period....... week lweek weeks 
No. subjects 


*Mean value for each period. 


CoNSECUTIVE PERIODS 


Corn Low Low Corn 
Control oil fat fat oil 


Mean 72.6 66.8 75.45 75.80 71.06 67.25 
0.1 0.2 


(C) The Effect Natural Modification and 
Processing Foodstuffs Serum 
Cholesterol Levels. 


These data, and that others, make clear that 
the substitution corn oil for the usual dietary 
fats almost invariably results sustained fall 
20-30% serum cholesterol levels. From 
practical point view, would seem reasonable 
incorporate the vegetable oil into the diet 
modifying processing natural foodstuffs such 
way replace their saturated fatty acids 
the ones found corn oil. have 
previously reported the modification the 
yolk fats hens’ eggs produced feeding hens 
10% sunflower seed This resulted six- 
fold increase the unsaturated fatty acids, nearly 
all which was due increase linoleic acid. 
These eggs were then subjected very rigorous 
dietary test using formula-type diets supplying 
40% the calories egg-yolk fat. Although there 
seemed lesser cholesterogenic effect from 
these yolks, this was not felt that 
the very large amounts cholesterol and phospho- 
lipids the yolk fats counteracted the influence 
the increased linoleic acid. Subsequent attempts 
reduce the yolk cholesterol feeding nicotinic 
acid very large doses (up 1.2 g./day) have not 
been successful. 

Because the ability the bovine rumen 
hydrogenate unsaturated fatty acids, did not 
appear profitable attempt modification 
dairy fats altering the diet dairy cows. How- 
ever, with the collaboration the Dairy Science 
Department, were able prepare liquid milk 
and ice cream products which the fat content 
was replaced corn oil. Basically, these products 
consisted milk solids (non-fat) plus corn oil. The 
milk contained corn oil and the ice cream 
Both products contained 10% milk solids. 
They were very well received the test subjects 
and well tolerated during the trial period. 
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TABLE IV. 


Product 


corn oil margarine 
margarine 


total fatty acids as: 

value Linoleic Oleict L/S ratio 
95.0 27.9 21.0 51.1 1.3 
88.4 9.3 16.1 74.6 0.6 


*Based the spectrophotometric method following alkali isomerization the linoleic acid present. 
the results two unrelated direct gravimetric tests giving values good agreement. 


addition testing the corn-filled milk and 
ice cream products, also carried out tests 
newly produced corn oil margarine.* The experi- 
mentally produced corn oil margarine 


AVERAGE PERCENTAGE CHANGES 
PLASMA CHOLESTEROL VALUES FROM 
THOSE OBSERVED CONTROL 


' 
LOW FAT calories butter fat 


40% calories corn oil 


o 

=> 

o 


Percentage change plasma 


-TIME WEEKS 
Fig. 


Fig. 2.—In each study shown above, there were four sub- 
jects group and four group Discussion text. 


AVERAGE PERCENTAGE CHANGES PLASMA CHOLESTEROL 
VALUES FROM THOSE OBSERVED CONTROL 


Percentage change plasma cholestero! 
from contro! 


WEEKS 


Fig. 


*An experimental product supplied Corn Products Corp. 


AVERAGE PERCENTAGE CHANGES PLASMA CHOLESTEROL 
VALUES FROM THOSE OBSERVED CONTROL DIET 


<= 
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> 
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a 

-30 
TIME WEEKS 
Fig. 


pared blending liquid non-hydrogenated corn 
oil into mixture partially hydrogenated soy and 
cottonseed oils. This product had iodine number 
95.0 compared with standard commercial 
margarine with iodine number 88.4 (Table 
IV). (It should noted that corn oil has 
iodine number 122-125 and butter 30-40.) 
The results from four separate dietary studies are 

Series Comparison corn-oil-filled milk and 
ice cream and the natural products (Fig. 2A).— 
With the corn-oil-filled products there was rise 
from the low serum cholesterol levels reached 
the low fat diet. Use the natural products, 
the other hand, resulted sharp return serum 


AVERAGE PERCENTAGE CHANGES PLASMA CHOLESTEROL 
VALUES FROM THOSE OBSERVED CONTROL DIET 


MARGARINE 
' 


TIME WEEKS 
Fig. 
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SERUM CHOLESTEROL MGM 


TIME WEEKS 
Fig. 3A.—Data for four subjects who received margarine 
for four weeks (weeks 2-6) and were returned their self- 
selected control diet for the final week the study. Subjects 


received the special corn oil margarine, while subjects 
received the plain commercial margarine. 


cholesterol original control levels over two- 
week period. 

Series Comparison corn-oil margarine and 
butter (Fig. 2B).—Both products produced 
rapid return serum cholesterol levels the 
control values the end the two-week test 
period. 


SERIES 


300 40% CALORIES 40% 

CALORIES 


SERUM CHOLESTEROL MGM 


TIME WEEKS 


Fig. 3B.—Legend same for Fig. 3A, except for the fact 
that margarine for three weeks only 
(weeks 2-5). They received butter fat for one week and were 
then returned their control diet for the final week. Again, 
subjects received the special corn oil margarine, while 
subjects received the plain commercial margarine. 


Series Comparison corn-oil margarine and 
products there was slow rise serum cholesterol 
levels during the two-week test period, the final 
cholesterol levels being still below the original con- 
trol values. Since there was obvious discrepancy 
between the behaviour the corn-oil margarine 
Series and was decided repeat this study. 

Series (Fig. and Fig. was identical 
design with Series except that the margarine 
test period was prolonged three weeks. Two 
the four subjects each group were. continued 
the same regimen for another week, and two re- 
ceived butter replacement for the fat previously 
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used. From Fig. 3A, may seen that the results 
were identical with those Series the 
end the second test week. During the third and 
fourth weeks margarine, the two groups 


similarly, with one member each group 


continuing rise serum cholesterol level and one 
member remaining stabilized. Resumption 
normal diet for the final week the experiment 
resulted each instance rise serum chol- 
esterol control levels. Fig. reveals similar be- 
haviour the end the third week 
margarine. When butter was given for one week 
instead margarine, the serum cholesterol levels 


rose sharply three subjects. 


changes occurred transition control diet. 
The results test series and suggested that 
there was difference between the two margarines 
used these trials. Both resulted gradual rise 
serum cholesterol level during the test period. 
half the subjects studied, the serum chol- 
esterol stabilized levels still below control. 
contrast are the results Series which pure 
corn oil was used, with rise all from the 
cholesterol levels achieved the low fat diet. 


AND CONCLUSIONS 


Very low fat diets—which are essence high 
carbohydrate diets—have striking effect lipid 
transport mechanisms. There sharp rise 
serum triglyceride levels and relative increase 
the proportion beta lipoprotein cholesterol, 
although the total cholesterol declines. 

Hatch their studies the rice diet 
(which very low fat and cholesterol), found 
that approximately one-fifth their subjects 
showed appreciable rise serum neutral fat. 
This was associated with substantial rise the 
20-100 fraction the lipoproteins. Nichols 
studied normal persons, using natural base diets 
very low fat, and observed increase the 
20-400 fraction. They attributed this the in- 
creased carbohydrate intake, was not seen 
when both fat and carbohydrate were restricted 
weight-reducing diets. Nichols al. remark, “It 
special interest that although 20-100 and 
100-400 are high triglyceride content (approxi- 
mately 50% the lipoprotein being triglyceride), 
the serum levels these classes were elevated 
diet low triglyceride.” The triglyceride pre- 
sumably synthesized the liver from the excess 
carbohydrate intake. Stetten and and 
Masoro have shown this true 
rats both normal and high levels carbohydrate 
intake regardless the absence fat protein 
from the diet. 

Our own data, reported above, confirm the sharp 
increase triglycerides persons low fat 
diet. The relative increase beta lipoprotein chol- 
esterol fits well with the observed increases 
low-density lipoproteins. have also observed 
that the addition fat the diet results 
return triglyceride levels and the proportion 
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beta lipoprotein cholesterol normal. This 
phenomenon was observed with all the fats tested 
(corn oil, butter fat, corn-oil margarine and com- 
mercial margarine). Only corn oil, however, both 
corrected the lipoprotein abnormalities and kept 
the cholesterol levels low. Presumably the restora- 
tion proper balance between carbohydrate-fat- 
protein makes unnecessary the 
version carbohydrate fat and therefore the 
rise circulating triglyceride. 

That the type lipid disturbance produced 
low fat diet may atherogenic rabbits has 
been demonstrated The data cited 


above suggest that very low fat diets are 


harmful and may atherogenic man. Supple- 
mentation with corn oil prevents the deleterious 
effects the diet and has the added advantage 
maintaining low cholesterol level. 


our experiments the addition corn oil 
low fat diet, after minimum period one week, 
resulted little additional fall the serum choi- 
esterol levels. previous had shown 
that similar results were also obtained when 
concentrate rich linoleic acid was used rather 
than corn oil per se. These results led postu- 
late that corn oil and similarly constituted vegetable 
oils did not actively depress the cholesterol levels. 
but had neutral effect. The observed fall serum 
cholesterol levels was therefore thought due 
elimination from the diet cholesterogenic 
factors associated with the dairy, meat and egg fats. 


interest this regard the recent work 
Beveridge Using formula-type diets, they 
first subjected their volunteers eight-day fat- 
free period during which the cholesterol values 
fell approximately 20%. Groups ten subjects 
were then fed for another eight days formula 
diet containing various test fats 40% calories 
level. Only corn oil -produced further decline 
cholesterol levels 16.4%, while hydrogenated 
corn oil safflower oil, oil and 
sitosterol, cottonseed oil and soyabean oil failed 
effect any significant change cholesterol levels 
from those achieved the fat-free diet. The 
authors state, “It suggested that these results 
may provide explanation why many investiga- 
tors have reported hypocholesterolemic effect for 
variety oils when these were added diets 
containing hypercholesterolemic fat. further 
suggested that valid measure the hypo- 
hypercholesterolemic property any fat best 
obtained determining the change plasma 
that occurs following transfer from fat free diet 
one which the fat substituted equicalorically 
for carbohydrate.” The different results noted 
Beveridge and ourselves with respect corn oil 
may perhaps related experimental design, 
since the use natural base diets opposed 
formula diets may introduce complicating factors. 
Nevertheless, the basic conclusions are much the 
same, namely, that with the possible exception 
corn oil, the vegetable oils.do not possess active 
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cholesterol-lowering effect, and the postulated 
active factor corn oil probably therefore un- 
related the unsaturated fatty acids. 


The substitution corn oil for butter fat 
milk and ice cream not original idea with 
1957, Malmros and reported the use 
such substituted materials long-term feeding 
trials with sustained reduction cholesterol levels 
for periods one year more. Our own studies 
indicated that such products were not difficult 
prepare, were stable and esthetically acceptable, 
and even when consumed very large amounts 
produced fall serum cholesterol 
levels. The substitution corn oil other 
vegetable oils for the butter fat milk, cream, ice 
cream and cheese should make possible 
diversify greatly the present low-fat corn oil diet 
which being increasingly widely used for the 
treatment hypercholesterolemia. 


Little useful data are available the effects 
hydrogenation vegetable oils their special 
properties with respect serum lipid 
Bronte-Stewart observed that feeding hydro- 
genated ground nut fat Bantu re- 
sulted slight rise serum cholesterol two 
separate occasions, whereas the unhydrogenated 
product resulted fall cholesterol. 
Ahrens have reported data three subjects 
which formula diets were used partially 
hydrogenated oils fed 40% calories level. The 
most clearcut response was shown patient No. 
whom the feeding natural corn oil 
had resulted fall serum cholesterol 
from original level 347 base line chol- 
esterol value 200 mg. The substitution 
corn oil hydrogenated I.V.80 resulted rise 
the cholesterol 273 mg. and corn oil hydro- 
genated I.V.58 resulted further rise 298 
mg. 

second patient (No. 18) with high control 
cholesterol level (331-358 mg. serum lipids 
were equally depressed unhydrogenated corn 
cottonseed oils, but the subsequent feeding 
cottonseed oil hydrogenated I.V.68 produced 
small but significant rise cholesterol and 
phospholipids. 

third subject (No. 30) who was 
normocholesterolemic, the ingestion corn oil 
hydrogenated I.V.80 produced increase 
cholesterol levels over those observed with the un- 
hydrogenated oil. may that hypercholesterol- 
emic individuals behave differently this regard 
from those with normal cholesterol levels. 

Malmros and found that coconut fat 
serum cholesterol levels volunteers eating 
natural base diet low fat. Transfer diet 
which whale oil supplied 40% the calories re- 
sulted fall approximately mg. chol- 
esterol, whereas transfer from diet containing 
coconut oil one containing hydrogenated whale 
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oil resulted significant change cholesterol 
levels. 

have already referred results 
which hydrogenated corn oil fed 
40% calories level produced significant in- 
crease the serum cholesterol levels over those 
observed fat-free regimen. contrast have 
reported above that ingestion experimental 
margarine comprised blend unhydrogenated 
corn oil and partially hydrogenated soy and cotton- 
seed oils results gradual rise serum chol- 
esterol levels. These results were obtained three 
separate experimental trials. two trials and 
compared commercial margarine 
and corn oil margarine (1.V.95). These 
products differed not only iodine number but 
also the constituent oils from which they were 
fabricated. Partial hydrogenation the soy and 
cottonseed oils would have been expected 
produce wide range isomeric products with 
variable effects lipid metabolism. view 
this, interesting note that both margarines 
behaved very similar manner with respect 
the cholesterol levels. can only deduce from 
our experiments that hydrogenation, carried out 
commercially, results the production sub- 
stances, probably isomers, which tend raise the 
blood cholesterol levels. previous 
which fed ethyl stearate volunteers, there 
was increase, but rather moderate fall the 
cholesterol levels. would seem therefore that 
not the degree saturation double bonds which 
decisive, but rather the biochemical steric 
configuration the products produced during 
hydrogenation. has enumerated some 
the changes known occur during the hydrogena- 
tion process: 

Addition hydrogen double bonds form- 
ing more saturated compounds higher melting 
point. 

Shift double bonds within the molecule. 
Thus oleic acid with one double bond between the 
9-10 atoms may shift either toward the 
the position, away from the the 
position producing iso-oleic acids. 

Formation transacids and conjugated CIS 
acids which are found only infrequently nature. 
For example, cottonseed oil has iodine value 
110 with 50% linoleic acid. Hydrogenation 
I.V.75-80 results product with only 10% 
linoleic acid. addition, the product now contains 
from 25-40% trans acids and many other un- 
natural isomers. 

would seem imperative that closer analysis 
made the products commercial hydrogena- 
tion and their effects lipid metabolism should 
carefully studied. 

Finally, should note that only one the 
three trials which margarine was used (B) did 
the serum cholesterol levels return levels. 
the other two (C, seemed stabilize 
level roughly 10% below control. two trials with 


AND SERUM CHOLESTEROL 1191 


butter (A, B), the cholesterol levels returned 
control values during the two-week trial period. 
This suggests that butter fat more potent 
stimulant cholesterol levels than are the hypo- 


thetical isomeric substances margarine. experi- 


ment (section 2), the substitution butter for 
margarine week the experiment re- 
sulted sharp rise serum cholesterol levels 
three out four subjects. has suggested 
that the potent cholesterol elevating factors 
butter may the short-chain fatty acids and the 
cholesterol content. margarine, one would ex- 
pect the potent factors isomers partly 
fully saturated long-chain fatty acids. Again be- 
comes clear that need know much more 
about the relationship steric structure and 
properties the molecule, such chain length, 
before can make any confident assumptions 
about the relationship between any individual 
dietary fat and the effect serum cholesterol 
levels. 


SUMMARY 


The ingestion natural base low-fat diet (less 
than calories from fat) for periods one week 
more resulted striking changes the pattern 
the circulating lipids. There was fall total chol- 
esterol approximately 20% but disproportionate in- 
crease the lipoprotein cholesterol. Serum triglycerides 
showed substantial increase. 

The incorporation corn oil, butter, partially 
hydrogenated blended corn oil margarine com- 
mercial margarine level 40% calories resulted 
every instance return triglyceride levels 
control values and correction the disturbed lipo- 
protein ratios. Only corn oil maintained the cholesterol 
levels the low point achieved the low-fat diet. 

proved feasible produce processed milk and ice 
cream which the butter fat was replaced corn 
oil. These products, which were esthetically acceptable, 
could ingested large amounts without causing any 
rise serum cholesterol from the low values obtained 
with the low-fat diet. 

Both commercial margarine and specially pre- 
pared “corn-oil margarine” resulted rise serum 
cholesterol from low-fat basal levels. 

The data presented reinforce our view that vegetable 
oils exercise neutral effect serum cholesterol levels 
and that the active cholesterol elevating factors may 
consist such substances the short-chain fatty acids 
milk fats and the isomers formed long-chain 
fatty acids during the hydrogenation procedure. 

The principles arising from this research permit the 
design attractive and palatable low-fat diets supple- 
mented with corn-oil-filled products for the treatment 
hypercholesterolemic states. 
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ABDOMINAL DECOMPRESSION 
DURING THE FIRST STAGE 
LABOUR 

PRELIMINARY REPORT 


LOUIS QUINN, B.A., M.D., C.M., 

M.B., B.Ch., B.A.O., 
MOORE, M.B., and 
DORR, M.D., C.M.,§ Montreal 


preliminary report abdominal de- 
compression method reducing the pain 
parturition and accelerating the first stage 
labour. Also reported description new 
type decompression apparatus which believe 
offers several important improvements over pre- 
vious equipment. 


This work was undertaken result the 
original publication April 1959 Professor 
Witwatersrand University, Johannes- 
burg, South Africa. Observation, during experi- 
ments using muscle relaxants, suggested that 
marked acceleration the first stage labour 
would occur with abdominal wall relaxation. 
search was undertaken effort find safe 
method capable relaxing the abdominal mus- 
culature. From this has evolved the technique 
abdominal decompression. 


THEORY ACTION 


the resting state the uterus approximately 
ellipsoid shape, with the upper segment 
angle backward from the lower segment. During 
contraction the uterus tends become spherical 
and rises forward, eliminating the angle between 
upper and lower segments. tense abdominal wall 
will resist these changes, and the contracting uterus 
will expend portion its energy overcoming 
this resistance. 


number methods now use attempt 
solve this difficulty encouraging the mother 


*Obstetrician and Gynecologist-in-Chief, St. Mary’s Hospital, 
Montreal. 
Clinical Assistant Obstetrician and Gynecologist. 
tResident Obstetrics and Gynecology. 

Resident Obstetrics and Gynecology. 


relax. These include relaxation exercises, the natural 
childbirth Grantly hypnosis, and 
sedative drugs. Decompression produces relaxation 
the abdominal wall mechanical means which, 
unlike the others, largely independent the 
mother’s emotional status. Its use requires only 
patient who co-operative and intelligent enough 
operate the apparatus. language barrier not 
drawback its use. 

Our results below will show that this method 
considerably relieves the pain labour, but yet 
have definite explanation for this. 


ORIGINAL DECOMPRESSION SUIT 


The mother zippered inside plastic suit 
which extends from the axilla downwards en- 
close the feet. The suit separated from the 
abdomen rigid spacer, and air pumped out, 
creating partial vacuum over the body. The 
mother works the pump herself when the con- 
traction begins. This results sucking force 
the abdomen which causes bulge outwards 
where the wall muscular and able stretch. Ex- 
periments began St. Hospital the 
summer 1959. The South African equipment was 
not available this time, constructed 
our own following the description the original. 
further modification the original model was 
tested. This suit extended from the axilla the 
level the upper thigh but was rejected un- 
satisfactory. 


DISADVANTAGES THE SUIT 


The suit was used the first cases. The initial 
are not included our statistical analysis, be- 
cause incomplete documentation during the 
initial part this investigation. The disadvantages 
evidenced our experience with these cases 
were: 

feeling pressure the chest the upper 
end the suit. This made breathing difficult and 
proved unbearable some cases, requiring re- 
moval these patients from the suit. 

Inability examine the patient rectally 
vaginally auscultate the fetal heart without 
partially dismantling the apparatus. 

plastic suit. 
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Fig. 1.—Side view rigid backboard with the sponge- 
rubber pad. Decompression chamber with the trap-door open, 
vacuum gauge, safety air-release valve, sliding side-locks 
and canvas back-straps. Flexible tubing connected the 
vacuum pump. Electric wall-plug and hand-operating switch. 


Immobilization the legs the closely ad- 
herent plastic bag. 

the short plastic suit, compression and dis- 
comfort around the upper thigh seal was especially 
noticeable and considered dangerous patients 
with varicose veins. 


New APPARATUS 


These disadvantages stimulated search 
modify the apparatus eliminate them, while 
utilizing the existing principles. prototype model 
our new apparatus has now been constructed. 
This new model has been used the last 
patients this series. The plastic suit has been 
entirely discarded. 

The new apparatus consists dome con- 
structed special thermoplastic material which 
combines rigidity with flexibility. This has enabled 
use one size dome fit 80% patients. 
However, three dome sizes will probably neces- 
sary fit all sizes patients satisfactorily. 

The decompression dome made that can 
used regular hospital bed, with the patient 
sitting angle degrees. rigid backboard, 
padded with sponge rubber, placed under the 
patient, extending from the shoulders the but- 
tocks. The plastic dome then placed over the 
abdomen and sealed the patient thick 
non-porous sponge rubber margin. The seal 
contact with the patient from the base the 
breasts, down the flanks, and across the abdomen 
the level the pubis. Therefore only the lower 
half the chest and the abdomen are enclosed 
within the dome. 

The chamber adjusted two canvas straps 
that pass around her back and tighten the dome 
the sides the patient. Two sliding locks, 
either side, fasten the chamber the backboard 
and thus press the seal more secur- 
ely against the patient, make the dome 
airtight (see Fig. 1). 

The area enclosed the dome then evacuated 
means plastic hose connected domestic- 
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Fig. 2.—Shows patient the chamber operating the ap- 
paratus during contraction. 


type vacuum cleaner. The high evacuating capacity 
the vacuum cleaner, 1800 litres per minute dis- 
placement, has made superior the previously 
used litres per minute high-vacuum pump. 
Suitable levels vacuum are achieved within 
seconds and small leaks the sealing edge can 
ignored. 


With each contraction, the patient operates 
push-button switch start the motor, and the 
vacuum produced lifts her against the seal and 
arches her back. Between contractions the motor 
switched off the patient (see Fig. 2). 


The vacuum cleaner can give maximum vac- 
uum minus mm. below atmospheric pres- 
sure. The usual operating range minus mm. 
minus mm. Hg. The higher levels vacuum 
become necessary for pain relief the strength 
contractions increases. The patient observes gauge 
mounted directly the dome and operates 
release valve. This allows air enter the dome 
maintain the vacuum the required negative pres- 
sure level 3). 


The vacuum within the dome creates down- 
ward counterpressure which felt the patient 
where she contact with the sponge-rubber 
seal. This pressure was uncomfortable, and rigid 
backboard and adjustable side supports were de- 
signed overcome this. The pressure 
mitted directly from the dome the backboard 


Fig. 3.—View from the the patient, showing the 
switches and the vacuum gauge. 


and satisfactorily eliminates the discomfort felt Discussion 


the patient. pointed out above, would unjustified 
From the point view the new dome draw firm conclusions, but feel that the follow- 

has practically eliminated complaints pressure ing findings may noted: 

the chest, which feel very worth-while gain. Only the patients took more 

The feet are not enclosed and she has than five hours reach full dilatation. Five were 

more mobility than previously, factor some primiparas, and multiparas. 

importance some patients spend several hours 


the apparatus. TABLE From DECOMPRESSION 


simplified because the ease pelvic examina- Class hours 
tion. trap-door has been built into the dome 
allow palpation the abdomen and auscultation Class hours 
the fetal heart. Liquor amnii does not collect within 
the equipment. Only our (15.2%) had less than good 


the plastic suit, the vulva and perineum are relief pain. The majority these failures can 
included the decompressed area, whereas with grounds technical inadequacy 
the decompression dome, they are atmospheric equipment, which can corrected. Three were 
pressure. This probably has important effect and multiparas. 
the pelvic floor, which bulges down the plastic 
suit. The opposite effect probably occurs the Estimation 


decompression dome. Thus presume that there DECOMPRESSION 

our impression that many cases the pro- 

cess labour considerably speeded up. The Only patients (45.6%) received any 


majority patients obtain relief pain, and and many these could have managed 
some cases this considerable. Full evaluation without it. 

decompression may prove difficult because not have made few tentative experiments 
known how given patient would have behaved with patients prodromal labour. Our early im- 
the absence decompression treatment. Our that the method seems capable some 
simple observations may deceptive and therefore converting prodromal labour into 
feel that should evaluate only series with type labour. Some the more 
proper controls statistically significant numbers. lengthy labours fall into this category. 


TABLE Start DECOMPRESSION cM. LEss) END First STAGE 


(31) Decompression 
(20) Plastic suit chamber Combined 
Primipara Multipara Primipara Multipara 


considered failures—see below. 
Failures: 


Case (Suit): Unable stand pressure sensation chest. 


Case (Suit): Slow progress. Abandoned after three hours decompression because inability stand pressure 
chest. Was progressing. 


Case (Suit): Elderly primipara (39 years) failure progress. Cesarean section. 
Case (Suit): Elderly primipara (35 years) failure progress. Cesarean section. 


TABLE RELIEF 


Plastic suit Decompression chamber Combined 
cases cases cases 


Primipara Multipara Primipara Multipara Primipara Multipara Primipara Multipara 


‘ 
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our impression that labour stimulated 
this technique; the contractions appear more 
frequently, last longer and are apparently stronger. 

The average time decompression (from 
cm. less full dilatation) was hrs. minutes 


for primigravidas and hr. minutes for multi- 
gravidas. 


All patients aided labour this method 
decompression were carefully examined delivery, 
exclude any possible damage the genital 
tract. Only one case cervical laceration was 
found. This was associated with forceps delivery 
and manual removal trapped placenta. 


SUMMARY 


The principles abdominal decompression have 
been discussed. new method for decompression, using 
thermoplastic chamber that fits over the breasts and 
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abdomen, has been described. The technique gives 
very definite relief pain. Sedation was not required 
45% the cases, while the remainder was 
minimal. The first stage labour was markedly ac- 


celerated primigravida, and lesser extent 


multigravida. The results are very encouraging and 
feel that further trial warranted, this method 
decompression may very important addition our 
conduct the first stage labour. 


are indebted the assistance given number 
people. wish thank: Mr. Lash Transparent 
Garment Cover Co., Montreal, for supplying the plastic 
suits; Fischer Scientific Co. Ltd., Montreal, for the original 
vacuum pump and accessories; Canadair Ltd., who helped 
design and constructed the decompression dome; and 


Electrolux (Canada) Limited for supplying model Z-86 
vacuum cleaner. 
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UROGENITAL TRICHOMONIASIS 
THE MALE: 


REVIEW THE LITERATURE 
AND REPORT TREATMENT 
NITROIMIDAZOLE DERIVATIVE 


LUCIEN SYLVESTRE, M.D., 
MARCEL BELANGER, M.D. and 
ZOLTAN GALLAI, M.D., Montreal 


INTRODUCTION 


THE HUMAN habitat for Trichomonas vaginalis 
(Donné) not limited the vagina, for early 
1883 noted its presence the female 
urinary tract. Eleven years later, 
(Harburg) found the parasite the male uro- 
genital tract, and this was confirmed the same 
year (Tokyo) and (Ann Arbor), 
who found Trichomonas the urethra and prostate. 

Some decades went before subsequent publi- 
cations appeared. Among them may mentioned 
and 

Chief credit due Bauer,’ who reopened 
the study the problem and who, his magnifi- 
cent presentation drew the attention 
the medical world this disease, showing the 
importance infestation and proving remark- 
able world-wide figures that the incidence tri- 
chomoniasis the male was drawing close its 
incidence the female. 


*From the Department Venereology, Notre-Dame Hospital, 


Montreal, and Department Urology, Verdun General 
Hospital. 


The question was put the agenda the 
First European Symposium 
festations held Reims and again 
the First Canadian Symposium Non-Gonococcal 
Urethritis and Human Trichomoniasis, Montreal 

any current study urogenital infection 
the Trichomonas, acknowledgment due many 


previous contributors our knowledge this 
8-11, 15-18, 20, 21, 24-26, 30-37, 40-44, 46-50, 52, 53, 55, 
64, 67-70, 72, 76-80 


THE PARASITE 


Trichomonas vaginalis flagellate protozoan 
with three five anterior flagella, the piriform 
characteristic. The blepharoplast from which the 
flagella, the undulating membrane and the axostyle 
originate the bottom small invagination 
the cellular body situated the point where 
the nucleus closest the periphery. The nucleus 
oval and about long, with its major axis 
radial direction; always separates the axo- 
style from the undulating membrane. There are 
also numerous uniformly distributed chromatin 
grains. 

When examining fresh smear slide, the 
mobility trichomonads can observed, its zig- 
zag movements disturbing the surrounding mor- 
phological elements. 


INCIDENCE TRICHOMONIASIS 


According some the incidence 
trichomoniasis the male approaches that the 
female. 

Table shows the incidence Trichomonas 
urethritis reported various authors. 
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TABLE TRICHOMONAS URETHRITIS 


Incidence 
Trichomonas 


Authors Year urethritis* 

Percentage 

1954 12.15 

Coutts and Silva-Inzunza........ 1955 
1956 41.0 
Harkness and King.............. 1957 15.3 
Sylvestre, Gallai and Ethier...... 1959 10.8 


*Per cent cases non-gonococcal urethritis. 


highest incidence that given Coutts and Silva- 
who found the Trichomonas the 
causative agent 68% their patients with non- 
gonococcal urethritis. 


also interesting note the number cases 
Trichomonas urethritis the mates women 
with Trichomonas vaginitis. found the 
parasite the male mates 25.33% the cases, 
states: “When looked for trichomonads the 
urethra the husband, found cases out 
10.” 


extremely important search systematically 
for Trichomonas the husbands mates 
infected females and males with either urethritis 
prostatitis. These examinations must very 
thorough and should made not only the 
urethral drop but also the prostatic secretion 
(after massaging) and the sediment from the 


METHOD TRANSMISSION 


can stated that nearly all agree 
that contamination the male takes place through 
sexual intercourse and that Trichomonas urethritis 
the male should considered 


The following may given arguments 
favour contamination sexual intercourse 
the mode spread and the pathogenic role 
Trichomonas vaginalis: 


Appearance urethritis the male after 
sexual intercourse with mate harbouring 
vaginalis. 

Recurrence discharge the male after 
reappearance Trichomonas vaginitis the 
mate. 


Examination the mates with 
Trichomonas urethitis shows that the incidence 
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Cure effected only when the couple freed from 
the parasite. 

has been produced 


CLINICAL SIGNS 


acute Trichomonas urethritis the same symp- 
toms are occasionally noted gonococcal in- 
fection, namely burning sensation micturition, 
abundant discharge throughout the day and com- 
pletely cloudy urine both glasses the two- 
glass test, but the discharge due Trichomonas 
and more fluid. 

the other hand, the majority cases the 
clinical signs consist merely slight mucopurulent 
discharge the morning with few filaments 
the first glass urine. Durel** emphasizes the milky 
nature the discharge, which favourable 
clinical sign, but which neither constant nor 
pathognomonic. 

According Lewis and and Liston 
and other Trichomonas manifestations may 
seen, such cystitis even pyelonephritis. 
found the literature 177 cases Tri- 
chomonas cystitis. 

men with long prepuce and has found the 
parasite the collum glandis penis. 

The question prostatic involvement was raised 
who examined the prostatic se- 
cretion five mates females harbouring Tri- 
chomonas vaginalis, withdrawing the fluid 
puncture through the perineum; found the para- 
site four them. Coutts noted three 
cases Trichomonas prostatitis; found 
Trichomonas the prostatic secretion only 
the 142 cases examined. the other hand, 
reports prostatic involvement 41.5% 
the cases. our clinic, found the prostate 
thritis; seven these considered cases 
Trichomonas urethritis and prostatitis, and three 
Trichomonas prostatitis only. 

The proof that were actually dealing with 
Trichomonas prostatis follows: (1) never 
found trichomonads the urethral secretion. (2) 
trichomonads were found the urine the 
sediment after centrifuging. These two control tests 
were made not only examining material the 
fresh condition but also culture. (3) con- 
sistently found trichomonads after prostatic massage 
either the first four five prostatic drops. (4) 
The patients complained prostatic symptoms. 
(5) After Flagyl therapy, disappearance 
chomonads from the prostatic secretion 
mission symptoms were noted. 

found Trichomonas cases out 
2500 the centrifuged urinary sediment. our- 
selves have found cases this tech- 
nique. 


4 
a4 
| 
| 


Canad. 
Dec. 1960, vol. 


LABORATORY DIAGNOSIS 


Three methods are used for detection Tri- 
chomonas vaginalis: 


Examination the Fresh Smear.on Slide 


This examination requires great patience, very 
frequently Trichomonas can detected only after 
several minutes observing for mobility the 
least movement its flagella. 

Sampling must done the morning before 
the first micturition. The drop obtained placed 
directly warm microscope slide, but the 
secretion thick preferable dilute with 
normal saline. This examination must made 
immediately. not possible examine the 
morning discharge, the secretion obtained pro- 
static massage should examined. (In one our 
patients found the parasite only the fifth 
prostatic drop.) When the above examinations are 
negative, the sediment from the centrifuged urine 
must examined for Trichomonas. was this 
method that found the protozoan six our 
patients. 

this first method fails reveal the presence 
Trichomonas, the second (staining) third 
(culture) method should used. 


Staining 


With this method possible detect the 
presence motionless Trichomonas, send the 
smears specialized laboratory, and finally 
diagnose Candida (Monilia) infestation. This 
method more reliable than examination the 
fresh smear. The May-Griinwald-Giemsa stain 
cell with blue cytoplasm having small elongated 
nucleus flanked blepharoplast. 

Another stain that used the Papanicolaou 
stain. This, according Rom and Demol, does not 
give better results than direct examination. The 
Papanicolaou stain used routinely the 
Dieu Hospital Montreal. 


Culture 


Culture the most accurate method. Its only 
drawback that takes two three days 
obtain the results. However, the method simple 
and appropriate culture medium there 
abundant growth the parasite. 

There wide variety culture media. 
use the media prepared the Ministry Health 
the Province Quebec the Institute 


Microbiology and Hygiene University 
Montreal. 


TREATMENT AND RESULTS 


Until recently the treatment Trichomonas 
urethritis and prostatitis required several months 
and the results obtained were very irregular. 
addition systemic administration such drugs 
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acetarsone (Stovarsol) quinacrine, topical 
therapy was essential. The latter consisted either 
introduction urethral conessine jelly into 
the urethra after each micturition two three 


instillations daily solution methylene blue, 


mercurochrome, pentavalent arsenic potassium 
permanganate. 

Our attention was quite recently drawn certain 
antibiotics and aminonitrothiazole derivatives. 
Patiala and Vara* suggested the use the tetra- 
cyclines; recommended Thiolutin; and 
advocated gramicidin and endomycin; 
but the results have proved unsatisfactory. 

1954 isolated trichomycin, which 
proved highly active vitro against Trichomonas 
vaginalis. This vitro activity was accepted 
and others, but its vivo 
activity did not give the expected results. 

treated six patients for days with 
dosage 300,000 units trichomycin daily; 
Bedoya and two patients with 
150,000 units daily for days; and seven 
patients with 300,000 700,000 units daily for 
days. All these patients continued harbour 
the Trichomonas. Durel and treated 
males and obtained only one straightforward and 
treated trichomycin various dosages. this 
group obtained only two cures. 

Another preparation, which did not give any 
better results, Tritheon (2-acetylamino-5-nitro- 
thiazole, aminitrozole). The vitro, and even 
vivo trichomonacidal action this compound 
was discovered Cuckler, Kupferberg and Mill- 
Its vitro trichomonacidal activity was con- 
Guttmacher and treated males with 
Tritheon the oral route. the 28, were not 
seen again, but Trichomonas had disappeared 
18. The dosage used was 300 mg. daily for days. 
With the same dosage, Catterall and treated, 
unsuccessfully, six cases Trichomonas urethritis. 
Finally, Barnes’ has reported disappointment with 
the results her preliminary trials. The clinical 
results obtained with these preparations. were 
therefore unsatisfactory. 

Investigations were continued, and Cosar and 
finally developed new nitroimidazole de- 
rivative which proved extremely potent both 
vitro and vivo against vaginalis. 
known 8823 Flagyl.* 

The acute toxicity for the mouse very low, the 
oral 50% lethal dose being 4.35 per kg. Durel 
studied the trichomonacidal activity the 
serum and urine after ingestion single dose 
500 mg. Flagyl and found that 1:10 dilution 
human serum prevented the growth Tri- 
chomonas for least 114 hours; the urine seemed 


*Product Poulenc, Ltd., Montreal. 
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TABLE TREATMENT WITH FLAGYL 


Urethritis 
without 
Trichomonas Trichomonas 
urethritis but mate 
Trichomonas and Trichomonas harboured 
urethritis prostatitis prostatitis vaginalis Total 
Disappearance Trichomonas and all clinical signs 
Disappearance Trichomonas but persistence few 


reach its peak activity towards the fourth hour, 
and was trichomonacidal dilutions 1:100 
1:1000. This finding highly important, this 
the only compound which imparts high tri- 
chomonacidal activity the serum and urine. 


Durel al. were the first use Flagyl 
the treatment trichomoniasis the male and 
female. They treated patients who had Tri- 
chomonas urethritis and obtained cures. 
earlier publication mentioned cases Tri- 
chomonas urethritis and prostatitis which treat- 
Flagyl. Cure was obtained every case. 
Treatment consisted the administration one 
250-mg. Flagyl tablet twice daily, the morning 
and evening, for days. 


the present study have been treating 
cases Trichomonas urethritis 
Table shows that every case, the above- 
mentioned dosage, disappearance trichomonads 
was noted. only two cases few filaments re- 
mained the urine. All the patients treated were 
therefore cured. 


The results are interesting this the 
first time that such series cures has been 
obtained. The results were rigidly controlled 
examination fresh smears slides and also 
culture. 


Table III shows that cases control was 
continued for more than three months. 


TABLE 


Weeks follow-up control Number cases 


The duration the infection also interest. 
One the patients had been suffering from 
urethritis and prostatitis for years and after 
this treatment was completely cured. 


attribute such remarkable results first all 


Flagyl, and also the fact that instance 
did neglect locate the source 
this way, found the mates our 
patients and treated the two partners simultane- 
ously. essential not neglect the source 


contamination and try every possible means 
locate the mate. five cases (see Table 
found vaginalis the female partner only, 
but the male partner there was morning dis- 
charge with filaments the urine. spite the 
absence the parasite treated these patients 
with and the clinical symptoms disappeared. 


TABLE INFECTION 


Duration infection 


(in months) Number cases 


intolerance the drug was noted. pa- 
tients complained gastrointestinal troubles 
any other side effects. eight patients, differential 


counts were made before and days after 


treatment, and changes were noted. 


SUMMARY 


patients with Trichomonas urethritis and 
prostatitis treated Flagyl the authors noted the 
disappearance Trichomonas all, and other 
patients with urethritis without Trichomonas the clinical 
signs disappeared. These results fully confirm those 


our opinion, Flagyl the most effective therapy 
for combating Trichomonas the male urogenital tract. 
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METHOCARBAMOL 
DANS TETANOS 

ABORD EXPERIMENTALE 

CLINIQUE 


RICHARD LESSARD, 
ANDRE POTVIN, 
YVES MORIN, M.D.,* Québec, P.Q. 


été employé pour pre- 
miére fois dans traitement tétanos, chez 
cheval nom Aprés quatre jours 
traitements, couché était par 
les spasmes tétaniques, subitement levé 
sest précipité, gueule grande ouverte, vers 
coin stalle sest mis manger avec 

Par suite, utilisé médicament, apparem- 
ment avec succés, chez quelques 

dans tétanos, une justification pharmacologique: 
semblerait bien, effet, que toxine tétanique 
déprime sélectivement pré-synaptique 
normale des neurones des réflexes pluri-synapti- 
ques; qui permet ainsi pré-synapti- 
que prendre dessus. Par contre métho- 
carbamol déprime transmission synaptique 


> 


*Du Service Médecine, Québec. 
Département Bactériologie, Hétel-Dieu, Quebec. 
sous nom Robaxin par maison Robbins. 


. 


niveau ces mémes neurones, diminue 


pré-existante amoindrit fait les spasmes 
tétaniques. 


TRAVAIL EXPERIMENTAL 


Chez des lapins qui nous avions administré 
environ 10,000 D.M.M. toxine tétanique, nous 
avons injecté par voie intra-veineuse, 50, 75, 100 
150 mg. méthocarbamol par kg. poids. 
dose mg. par kg. nous semblé plus 
utile.* 

L’effet thérapeutique apparait aprés minutes 
diminue considérablement aprés heures. 
manifeste par une diminution intensité 
fréquence des crises spasmodiques, par une plus 
grande facilité mouvoir passivement les muscles 
spasme par aspect plus naturel plus 
éveillé 

Nous avons aussi administré méthocarbamol, 
soit localement dans muscle spasme, soit par 
voie intra-rachidienne: nous semblé 
beaucoup moins intense que par voie intra- 
veineuse. 

Comme point comparaison, nous avons aussi 
administré D-tubo-curarine, médication clas- 
sique des spasmes tétaniques: dose 0.6 


*Ces essais ont été faits dans Departement Micro- 
biologie, Faculté Médecine, Université Laval, grace 
collaboration son Directeur, Léo Gauvreau, M.D., 
que nous remercions. 
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mg./kg., est comparable celui méthocar- 
bamol (75 mg./kg.) mais beaucoup plus fugace. 
dose 1.8 mg./kg., dose léthale chez nos 
animaux, persiste, méme moment 
respiratoire terminal, une contraction spasmodique 
assez importante. 


conclusion, méthocarbamol, chez 
réduit fréquence des crises tétani- 
ques amoindrit-de importante, mais sans 
résoudre compktement, spasmodique 
musculature striée. 


CLINIQUE 


premier cas est celui jeune fille 
ans, enceinte, qui subi toute évidence, 
avortement criminel, cing jours avant son admission. 
sente trismus, une rigidité musculaire générali- 
sée, moindre stimulus, des crises d’opisthoto- 
nos. curettage pratiqué raméne 
des débris placentaires nécrotiques; l’examen 
matériel aprés coloration Gram montre des 
batonnets décolorés. culture prend quatre jours 
apparaitre milieu anaérobie, donne 
batonnet Gram-positif sporulé, identifié par suite 
comme étant Plectridium tetani. 
cobaye des débris placentaires provoque les con- 
tractures caractéristiques tétanos heures 
toute évidence souche trés toxigéne, mais 
par ailleurs, peut-étre par conséquent, non 
habituée développement vitro. 
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Les lecteurs pourront trouver dans trois 
grave, qui nous avons administrer jusqu’a 
méthocarbamol par jour, par voie intra-veineuse 
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gastrique sans effets secondaires importants (en 
particulier, nous pas noté dépression 
patiente est parfaite- 
ment rétablie maladie. 

deuxiéme cas est celui jeune 
ans, que nous avons examiner suivre 
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grace des Docteurs Morisset Lavoie 
St-Georges Beauce. Dix jours avant son admis- 
sion, blesse médius gauche sur 
couteau servant couper laine. veille 
des crises Une amputation médius 
logique est fait niveau plaie nécrotique: 
direct sérosité nous montre une 
assez grande quantité Gram-négatifs 
pouvant étre Pl, tetani. cobaye 
nous fournit tétanos typique, quatre jours. 
Par contre, culture est rapide, montre 
quatriéme journée nombreuses spores position 
caractéristiques, 
baguettes tambour. semble que cette souche, 
ayant une forte vitalité, était par ailleurs moins 
toxigéne que celle venant premier cas. 


Plusieurs auteurs ont signalé certain nombre 
cas tétanos chez qui preuve bactériologique 
signaler cas rapporté par dans lequel 
Pl. tetani finalement été mis évidence par 
Yinoculation cobaye, par inoculations succes- 
sives, alors que les cultures demeuraient négatives. 

L’observation Genest, Mignault 
demeure aussi autre exemple difficultés que 
peut présenter recherche tetani dans les 
produits pathologiques. 


cobaye doit étre faite avec 


L’animal mort sacrifié, faut broyer les tissus 
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animal, arrivera ainsi obtenir finalement une 
culture tetani. 

pourra suivre dans les trois 
homme, lui aussi, est maintenant guérit. 

fait toutefois aucun doute, que 
heureuse traitement dans ces deux cas est 
établies comme débridement des plaies, les anti- 
biotiques, les anti-toxines, les soins, trachéoto- 
moins, nous croyons maintenant que 
bamol est une drogue efficace dans 
traitement spécifique spasme tétanique. 


RESUME 


méthocarbamol administré des lapins tétanisés 
semble plus sur aussi efficace que curare. Deux 
cas tétanos, prouvés bactériologiquement, sont pré- 
sentés médicament réussi juguler les crises 
tétaniques. est évident doit associer cette 
médication aux méthodes thérapeutiques bien établies. 

tétanos consiste inoculer deux trois 
cobayes avec une bonne quantité matériel présumé 
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LITTLE, M.A., M.D., F.R.C.P.[C], 
Toronto 


THE SO-CALLED degenerative diseases are now the 
major cause death our population, and there 
growing evidence suggest that malnutrition 
plays important part the etiology several 
these disorders. 

Fifty years ago the average life expectancy 
birth was only This was partly owing 
the high mortality from infectious diseases such 
pneumonia and tuberculosis. that time, the 
science nutrition was concerned with the diet 
required for maximum growth and for the preven- 
tion deficiency and infectious diseases. other 
words, diet for optimal health was provided for 
young population. Today, deficiency and infectious 
diseases have largely been controlled 
average life expectancy birth has increased 


Association Meeting, Toronto, October 27, 

From the Department Veterans Affairs. Sunnybrook Hos- 
pital, Toronto, and the Department Medicine, Michael’s 
Hospital, University Toronto. 


*Presented the Dietetic Section the Ontario Hospital 
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Nous tenons remercier les Docteurs Claude Marchand 
André Gilbert pour leur étroite collaboration dans 
préparation travail. 


SUMMARY 


The Use Methocarbamol Tetanus: 

Experimental and Clinical Study. 

There some evidence that the toxin tetanus selec- 
tively depresses the normal presynaptic inhibition neurons 
with multisynaptic reflexes, thus permitting presynaptic 
stimulation take place. Pharmacologically, methocarbamol 
depresses the synaptic transmission the level these 
neurons and diminishes pre-existing stimuli, thus cutting 
down the spasm tetanus. 

experimentally tetanized rabbits, methocarbamol 
(Robaxin) was found more effective and more pre- 
dictable than curare. Two patients with severe tetanus, 
bacteriologically proved, were completely cured after the 
administration this drug. Methocarbamol was given 
intravenously and the intragastric route high 
depression was not noted. 

The authors stress that besides this new drug the estab- 
lished therapeutic measures, such careful debridement, 
administration antibiotics and antitoxins, and maintenance 
respiration remain very important. 
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years. People now live the age where they 
suffer and die from degenerative diseases such 
atherosclerosis, diabetes and hypertension. Even 
though the degenerative diseases usually become 
apparent later life, some, such atherosclerosis, 
have their beginning youth. The attitude that 
degenerative diseases are the inevitable accompani- 
ment ageing, and need not arouse concern, not 
justified. The fact that they exist, and perhaps 
they can delayed even prevented. 
possible that the dietary standards the past, 
based maximum growth and development the 
young, are conducive the early development 
degenerative diseases and are not compatible with 
optimum longevity and health adult life. 


McCay, nutritionist who has studied longevity,” 
has written follows: 


almost all attention has been devoted the 
study growing animals the neglect the adult. 

reason due the ease studying young 
animals. The diseases that appear old age may have 
started but are unobserved the young. the grow- 


ing body seat very rapid chemical changes. 
result the effects different diets become evident 
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very quickly. ...in the adult, requires long pro- 
tracted efforts produce dietary effects. ...many 
the current concepts concerning the nutrition mature 
animals are questionable because they are derived from 
reasoning analogy from young immature animals. 
Hence the decisions regarding the ‘diets adults 
usually represent compromises between food habits 
established long usage and modern evidence based 
upon experiments with developing animals.” 


McCay fed rats diet containing all the essential 
food elements but restricted calories 
retard normal growth and maturation. The life 
span some the rats was greatly prolonged 
because neoplasms and lung degeneration which 
usually terminate life this species occurred less 
frequently. Unlike man, the rat does not die 
degenerative cardiovascular disease. This work 
does not imply that restriction calories and re- 
tardation growth man will necessarily promote 
better health and longevity, but does indicate 
that nutrition influences degenerative diseases 
one species and suggests that might influence 
other degenerative diseases other species. 

There are several reasons why nutritional re- 
quirements should alter with age. Fewer calories 
are needed mature and ageing animals because 
cessation growth, decreasing physical activity 
and lower metabolic rate. Western civilization, 
the serum lipid concentrations increase after 
while the plasma lipemia clearing 
factor activity decreases with Older people 
have decreased fat tolerance indicated the 
greater rise and slower fall the plasma chylomi- 
cron content after fat These changes may 
signify altered requirement for the amount and 
kind dietary fats. The decreasing glucose toler- 
and the increasing incidence 
with age also suggest that older people have 
slower metabolism with different nutritional re- 
quirements than younger people. 

Therefore, seems reasonable re-evaluate 
present dietary standards the light the needs 
our ageing population. The rational objective 
today should the provision diet designed 
promote maximum health throughout long life. 
This would provide for optimum growth, preven- 
tion deficiency disease and maximum freedom 
from infectious and degenerative diseases resulting 
optimum period useful adult life. “Opti- 
mum growth” does not necessarily mean maximum 
growth since the latter may incompatible with 
“maximum health throughout life”. 

There should careless recommendation 
diets” which might compromise good 
health increasing deficiency infectious 
diseases. McCay recognized this danger 
studies (Lord) Boyd-Orr 
has provided evidence that vitamin 
dietary deficiencies were associated with less 
growth, more illness and increased moftality rate 
should noted that his studies did 
not include the degenerative diseases older 
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decades. reported high incidence de- 
ficiency and infectious diseases among the Dutch 
who were subjected multiple dietary deficiencies 


and starvation was noted that they also. 


had decreased incidence atherosclerotic dis- 
ease. This often been quoted evidence 
the role nutrition degenerative disease. 
would seem more reasonable infer that while 
nutritional factors may influence degenerative dis- 
eases, dietary regimens for the prevention de- 
generative conditions must not produce deficiency 
disease and unusual morbidity and mortality from 
other 

the common degenerative diseases, diabetes 
mellitus, hypertension and atherosclerosis appear 
influenced nutritional factors. certain 
that nutrition not the only factor concerned 
the cause cure all these conditions. 
diabetes there hereditary factor which pre- 
disposes certain individuals the disease, but, 
addition, among the causes listed Joslin for the 
increasing incidence diabetes are “the lessening 
need for physical work and the abundance food 
consumed with resulting This opinion 
supported the fact that adults who become 
diabetic, 80% are The therapeutic 
value carbohydrate and calorie restriction the 
treatment diabetes obvious. the case 
hypertension, the incidence this disease among 
various population groups may influenced 
the salt content, the Increasing the salt 
content the diet experimental animals aids 
initiating hypertension. human sufferers, salt 
restriction may help lower the blood pressure. With 
regard atherosclerosis, there strong evidence 
that nutritional factors are etiologically important. 


1908 Ignatovski first produced experimental 


atherosclerosis feeding rabbits milk and eggs 
which are rich This observation has 
been confirmed many other Athero- 
sclerosis produced experimentally dietary means 
resembled the human disease many respects, 
but certainly not all. Thrombosis, which 
commonly associated with human atherosclerosis, 
was absent these early studies. 

Later investigators considered that the cholesterol 
content foods was the important atherogenic 
factor, and fed pure cholesterol abnormally 
large amounts rabbits, thereby raising their 
blood cholesterol high levels and producing 
atheromatous lesions their arteries. This may 
have been unfortunate, because subsequent workers 
concentrated almost exclusively the study 
the cholesterol component food and blood. 
only recently that other foods and blood fats have 
been considered equal greater importance 
atherogenesis. Atherosclerosis has been induced 
several other species feeding cholesterol and 
various other types fat. Except grossly ab- 
normal all animal experiments failed 
produce associated thrombosis which 
common human atherosclerosis. Recently, Tay- 
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feeding monkeys human-type diet which 
greatly raised the serum cholesterol for many 
months, produced tendon xanthomata, widespread 
atherosclerosis and thrombosis with myocardial in- 
farction one animal and gangrene the lower 
limb sibling. This dramatic duplication 
human familial essential hypercholesterolemia with 
its clinical sequelae and typical atherosclerotic 
lesions and complications. 


man there appears some relationship 
between elevated blood lipids and atherosclerotic 
Conditions such diabetes, hypothyroid- 
ism, nephrosis, hyperlipemia and hypercholestero- 
lemia, which there are abnormally elevatéd 
serum lipid levels, are characterized 
creased incidence atherosclerotic disease. 
group, humans below age who have clinically 
evident atherosclerosis have significantly elevated 
serum Epidemiological studies various 
population groups throughout the world have 
disease, low-fat diet and low serum lipid 
must noted that the accuracy, significance and 
interpretation these epidemiological studies are 
open 

The link between elevated serum lipid concen- 
tration and atherosclerotic lesions the artery wall 
not clear. Direct infiltration serum lipids into 
the artery wall with resulting fibrosing effects offers 
one possible explanation. Stimulation the blood- 
clotting and inhibition the blood 
the blood lipids (as well other 
substances) with the repeated layering plate- 
fibrin and thrombi upon the lining membrane 
another possible mechanism, which has been de- 
scribed the encrustation theory atherosclerosis. 
This might also explain part the large thrombi 
which frequently. occlude the narrowed vessel 
the end stage atherosclerotic 

The serum lipids are mixture several com- 
pounds combined with the serum proteins vari- 
ous proportions form complex series lipo- 
proteins. The lipid fraction which most frequently 
determined quantitatively the total serum 
cholesterol. The several phospholipid fractions are 
usually determined quantitatively single group 
the basis the phosphorus content the 
serum lipids. The determination the concentra- 
tion the individual phospholipids (lecithin, 
phosphatidyl ethanolamine, phosphatidyl serine, 
inositol and sphingomyelin not yet 
practical. The serum also contains triglycerides 
(neutral fats) varying types which vary con- 
centration much more than the other lipid fractions. 
After fat meal, there increase trigly- 
cerides which are suspended the serum fat 
droplets chylomicrons, giving cloudy ap- 
pearance, 


enzyme system, the plasma lipemia clearing 
factor, hydrolyses the triglycerides, releasing fatty 
acids, and may responsible part for the clear- 
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ing triglyceride from the blood within the normal 
period eight hours non-esteri- 
fied fatty acid fraction also present and very 
important source energy for body The 
lipoprotein combinations all these lipid fractions 
with proteins are estimated physical methods 
such electrophoresis 
Numerous workers have attempted find which 
lipid fraction most closely relates the incidence 
atherosclerotic disease. far, all the fasting 
serum lipid fractions, including total, ester and free 
cholesterol, total phospholipid and the standard 
0-400 lipoprotein show approximately 
equal discriminative Although statistically 
significant large group patients, these cor- 
relations are not sufficiently high permit the use 
any serum lipid level diagnostic test for 
clinical atherosclerotic disease the individual 
patient. 


major difficulty human studies arises from 
the fact that subclinical atherosclerosis universal 
our adult population. The fact that there even 
slight average increase serum lipids those 
with clinical atherosclerosis all the more signifi- 
cant. The mean total serum cholesterol concentra- 
tion for “normal” men over years age, 
Toronto, 210 mg. which considerably 
greater than the mean level 150 reported 
areas with lesser incidence atherosclerotic 
The relationship between serum chol- 


and the incidence atherosclerosis only 


association findings and not proved causal 
relationship. Still, the possibility exists that even 
the Toronto normal mean serum cholesterol level 
210 mg. excessive and conducive 
unnecessarily high incidence atherosclerotic dis- 
ease. 


Triglyceride concentration the serum each 
individual quite variable and rather difficult 
estimate. Unfortunately, because this, studies 
its relationship atherosclerosis have been 
neglected. recent report indicates that serum 
triglyceride concentration was more closely cor- 
related with atherosclerotic disease than total serum 
Inability determine the separate 
phospholipid fractions accurately has prevented 
their study atherosclerosis. This particularly 
unfortunate since the phospholipid complex appears 
contain both stimulator and inhibitor 
coagulation. Although their identity controversial, 
phosphatidyl ethanolamine may the stimulating 
factor and phosphatidyl serine may the in- 

special interest practising physicians and 
dietitians are the nutritional factors which affect 
the concentration serum lipids. Unfortunately, 
most the investigations this field have utilized 
only total serum cholesterol index the 
serum lipid concentrations. necessary know 
the effect various foods all the serum lipid 
and lipoprotein fractions and not just cholesterol, 
since unusual elevations triglycerides other 


Canad. 
Dec. 1960, vol. 


fractions may occur result dietary changes 
despite normal serum cholesterol 

The influence dietary cholesterol human 
serum lipid levels still controversial. Endogenous 
production cholesterol the liver greater 
than the amount contained natural diets richest 
this substance. Therefore, cholesterol per has 
been considered little importance human diet. 
However, recent experiments have 
shown that over the lower ranges cholesterol in- 
gestion, beginning zero level, there positive 
relation between intake and serum cholesterol con- 
centration. This modified the type tri- 
glyceride also present the diet. remains 
seen this dietary effect would persist longer than 
the eight-day period these experiments if, 
the natural human diet, these amounts chol- 
esterol are important. 


period weight loss and negative caloric 
balance usually results decreased serum chol- 
esterol concentration, whereas weight gain and 
positive caloric balance have the opposite effect. 
This important experimental design and means 
that caloric balance must maintained avoid 
misinterpreting the effects various foods 
serum lipids. There yet therapeutic justifica- 
tion for prolonged nutritional deprivation except 
the presence obesity. 

low fat diet, containing 10-20% its calories 
fat, will lower serum cholesterol many cases. 
our country, such diet unpopular and 
cult maintain because are accustomed 
diets with approximately 40% calories fat. 
The “low fat diet” has become obsolete and un- 
necessary with the discovery that certain types 
fat tend lower serum lipids while other types 
fat tend produce serum lipid elevation. 
the fats with the greatest hyperlipidemic effect are 
egg yolk, milk fat and coconut (Coconut ‘oil 
constituent some butter substitutes.) Many 
fats such those from meats, peanuts and olives 
have lesser hyperlipidemic effect. Corn oil, cotton 
seed oil and marine oils tend lower serum lipids 
under certain conditions. Substitution the fats 
with hypolipidemic effect for those with hyper- 
lipidemic effect, diet containing 40% 
calories fat, will effectively lower serum 
This may most aptly termed 
“altered fat diet”. 

The isolation the factor factors foods 
responsible for raising and lowering serum lipids 
the subject much current research. would 
appear that several different factors may re- 
sponsible. Saturated fatty acids 
fatty acids, butter and coconut oil, tend 
raise serum lipids, whereas the essential fatty acids 
such linoleic and arachidonic well other 
fatty acids tend lower serum 
ilters the structure the fatty acids, and the 
saturated acids which are produced are hyper- 
cholesterolemic. The sterols may also important. 


~ 


Review ARTICLE: DIET AND DEGENERATION 1205 


Cholesterol, the animal sterol, raises serum lipids,*? 
while the plant sterols lower serum Extreme 
variations dietary protein affect serum 


but this probably does not apply the more 


adequate protein content the Canadian diet. 
Unusually high carbohydrate diets have resulted 
marked elevations the serum triglyceride frac- 
tion without elevation practical 
necessity low fat diet high carbohydrate diet 
and although this may lower serum cholesterol con- 
centrations, may become 
elevated. Since there evidence that elevated 
serum triglyceride levels are harmless, there 
justification for blindly prescribing low fat diet. 
Preliminary animal experiments have shown that 
different dietary carbohydrates have varied effect 
the rate lipid absorption, serum lipid con- 
centrations and Similar studies 
humans have not yet been reported. 


The effect serum lipids feeding various 
phospholipids has been investigated some extent. 
mentioned above, eggs and dairy fats tend 
raise serum lipid levels, and experimental animals 
they have produced atherosclerotic lesions. Eggs 
and dairy fat contain phospholipids addition 
cholesterol and other fats. has fed 
lipid extract rich phosphatidyl ethanolamine 
rabbits and produced elevated serum lipids and 
atherosclerosis, whereas material rich 
serine had_no such effect. Both these extracts 
contained small amounts cholesterol and other 
lipids. points out that eggs and dairy fats con- 
tain phosphatidyl ethanolamine greater amounts 
than phosphatidyl serine, and possible that 
the phospholipids, addition cholesterol, may 
account for the hyperlipidemic effect these foods. 
Amatuzio and found that egg yolk phospho- 
lipids were hyperlipidemic for patients with 
primary hyperlipemia. 

Another approach the study diet and serum 
lipids has been based the correlation results 
analyses the diets groups individuals 
with their serum lipid values. From the results 
such studies, there appears relationship be- 
tween the average amount fat eaten and the 
average serum lipid concentrations people from 
different world This relationship 
association which not necessarily causal. Many 
variables other than diet also might account for 
these differences serum lipids, such race, 
exercise, climate and other factors. Because this, 
interesting note that two groups men, 
one with coronary atherosclerotic heart disease 
and the other matched control group, both living 
Toronto and both similar nearly every respect 
except that the coronary group slightly less active 
physically, the serum lipids are significantly higher 
those with coronary atherosclerosis. Yet Table 
shows that the control group tends consume 
more calories while both groups eat the same 
percentage calories fat. These data are based 
week-long dietary records everything each 
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TABLE AND SERUM CHOLESTEROL HEALTHY CONTROLS AND MALES WITH 
Coronary DISEASE 


Decade 4th 
Fat Total Fat Total 
No. calories calories chol. No. calories calories chol. 
Control 
Coronary 
132 10.4 136 1.3 6.4 
Decade 7th 
Fat Total Fat Total 
No. calories calories chol. No. calories calories chol. 
Control 
Coronary 


individual eats. The only difference the average 
consumption eggs, milk, cream, ice cream, butter 
cheese that the control group tends eat 
more foods containing milk fat than the coronary 
group, shown Table II. Under the conditions 
this experiment, not possible say that 
the kind and amount fat the diet both 
groups identical every respect but appears 
unlikely that there are any important average 
differences. The most probable explanation for the 
higher serum lipids those with coronary disease 
that they are more susceptible the effects 


dietary fats with unusual 
Our own unpublished studies, agreement with 
indicate that substitution corn oil for 
eggs and butter the diet diabetic lowers 
serum cholesterol significantly. From this and the 


fact that diabetics are unusually susceptible 


atherosclerosis, would seem reasonable ques- 
tion the traditional use eggs and dairy products 
their diets. long-term trial the effect other 
dietary fats the serum lipids and the incidence 
atherosclerotic disease diabetics would 
constitute potentially valuable study. 


Group No. Eggs 
.87 
.66 


Cheese Whole milk Total serum 
oz.* chol. mg.% 
4.13 162.0 34.0 73.2 

+.72 +18.5 +12.0 +11.8 +6.5 
2.29 140.0 41.0 40.0 

.34 +25.0 +10.0 +5.8 +6.0 


*On the basis its fat content, all milk and cream was converted oz. whole (4%) milk, i.e. oz. milk equals 


hyperlipidemic dietary fats because some in- 
herent difference metabolism. 

There are three recognized inherited metabolic 
conditions which fasting serum lipids are ab- 
normal and which there are abnormal responses 
fat foods. The fasting serum lipid values for each 
one these diseases are shown Table III. 

The commonest one diabetes mellitus. Dia- 
betics group have increased fasting serum 
lipids, the greatest proportion being the tri- 
glyceride They may respond certain 


Familial essential hypercholesterolemia con- 
dition characterized clear fasting serum, elevated 
serum cholesterol, relatively low normal serum 
triglyceride, active plasma lipemia clearing factor 
and marked tendency for atherosclerotic disease 
early age. Serum cholesterol can decreased 
avoiding eggs and dairy fats and substitution 
corn oil and other unsaturated fats the 
case illustrated Fig. usually not possible 
achieve the very low serum lipid levels obtain- 
able diet normal people. 
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TABLE HEALTHY MALES AND 
wiTH DISEASE 


Familial 
ess. Familial 
hyper- primary 
Diagnosis Healthy emia lipemia diabelic 
Mean and 
95% 
Total cholesterol mg.% 211 343 225 331 
25. 
Phospholipid mg.% 288 250 350 
Std. liproproteins 
-12 mg.% 290 580 161 285 
186-394 
29-77 
20-100 mg.%........ 70* 182 296 
23-209 
100-400 mg.% 20* 141 409 
3-126 
acid, (45) 
units (46) .026-.274 
Fasting serum clear clear creamy creamy 


Geometric mean, log normal distribution. 
normal men, aged 30-55, mean. 
***Non-parametric mean. 


metabolic defect which there decreased 
absent plasma lipemia clearing factor, cloudy 
milky serum due very high serum triglyceride 
levels, high low serum cholesterol levels and the 
likelihood early onset atherosclerotic disease. 
these patients, after fat meal, there very 
slow clearing triglyceride from the blood. There- 
fore, “spaced fat have been recom- 
mended* whereby most the day’s quota fat 
included one the three meals, thus allowing 
hours for clearing the blood. Some these 
persons appear unusually sensitive the in- 
gestion eggs, dairy fats, coconut oil and alcohol, 
which followed rapid, large increases serum 
Therefore, altered fat diet 
important measure the care this group 
patients well. 


Many patients with coronary atherosclerotic 
heart disease before the age have one these 
three metabolic disorders. Actually, 95% patients 


MRS HYPERCHOLESTEROLEMIA 


CHOLESTEROL MGM% 
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Fig. 1.—The effect diet the serum cholesterol level 
34-year-old. female with familial essential hyperchol- 
esterolemia (serum lipid fractionation shown Table III). 


The dietary changes were isocaloric with resulting weight 
changes, 


~ 
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dying with coronary heart disease are over 
years and most their fasting serum 
cholesterol levels and other fasting serum lipid 
fractions are similar only slightly greater than 


the average our so-called normal 


altered fat diet nevertheless produces some 
decrease serum lipids these older patients. 
Whether not this will delay the progress 
atherosclerotic disease and prevent recurrences 
coronary thrombosis has not been proved. any 
case, the physician who prescribes such diet 
should follow the patient’s serum lipid levels 
determine whether the diet effective and observe 
the patient’s clinical state for signs continuing 
atherogenesis dietary insufficiency. The dietitian 
should certain that the diet has full comple- 
ment all essential food factors. 


TABLE IV.—ALTERED Fat 


Breakfast 
1/2 oz. corn oil 
fruit exchange 
slices back bacon 
bread exchanges 
tbsp. jam 
1/2 skim milk 
coffee 
10:00 a.m. 
tea coffee 


Lunch: 
1/2 oz. corn oil 
meat exchanges—chicken fish 
bread exchanges 
fruit, exchange 
tea coffee 
3:00 p.m. 
oz. walnuts 
tea coffee 
Dinner: 
1/2 oz. corn oil 
meat exchanges 
vegetable exchange—List List 
bread exchanges 
fruit exchange 
tea coffee 
Redtime: 
bread exchanges 
1/2 skim milk 
with 43% fat 63% this corn oil. 


Exchange lists from the Canadian Diabetic Association 
Meal Planning Booklet. 


Wd 


Altered fat diets should constructed with the 
same rigidity and limitations diabetic diet, 
with the amount calories, carbohydrate, protein, 
fat and kind fat food definitely specified. 
sample diet this type shown Table IV. 
the case diabetes, necessary teach the 
patient about dietary principles and recall him 
periodically for estimations his serum lipid con- 
centrations. Inability obtain decrease serum 
lipids, the occurrence initial decrease 
followed increase, signifies some fault the 
diet which requires detection. This may caused 
the use baked goods rich egg yolk, 
margarine instead oil. The use unsaturated 
oils the diet requires ingenuity. Oil may 
used baking frying, gravies and French 
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dressing. may brushed vegetables and 
bread with sprinkling salt the same way 
that one uses melted butter. can stirred into 
hot cereals. Certain nuts, such walnuts, are rich 
unsaturated persistent dietary trial and 
error, should possible lower most patients’ 
serum lipid level unless some unrecognized meta- 
bolic disease such diabetes, myxedema neph- 
rosis present. 


SUMMARY 


Because the high incidence degenerative dis- 
ease our ageing population, the role nutrition 
the etiology and prevention these conditions warrants 
investigation. Some the available information this 
subject has been reviewed and some details the 
author’s studies and dietary methods have been pre- 
sented. has been established that alteration the 
type fat human diets, with substitution certain 
fats for eggs and dairy fats, will lower serum lipids, 
but not yet proved that this will lessen morbidity 
mortality from atherosclerotic disease and its throm- 
botic complications. The causal relationship between 
diet and atherosclerosis plausible, but the proof 
incomplete. patients with this disease, alteration 
the diet may undertaken under the clinical super- 
vision the doctor and dietitian attempt delay 
progress the condition and improve the prognosis. 
Prophylactic changes dietary fat are not yet recom- 
mended for the entire population. Popular articles have 
represented the dietary lowering serum lipids 
simple, established procedure. Actually, 
cated, difficult and incompletely understood. 


The invaluable assistance the dietitians St. Michael’s 


Hospital and Sunnybrook Hospital gratefully 
edged. 
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WHAT MAKES YOUR DAY? 


Our children’s physician arrived unusually late for lunch, 
and remarkably contented with life. The morning had 
produced clinical pearl, some rare syndrome with real 
honest-to-goodness physical signs that she could demonstrate 
the students. had made her day, shedding glamour 
over outpatient clinic normally recruited from the young 
owners running noses and capricious appetites. 
congratulated her and then asked each other describe 
what transformed routine session into memorable one. 
What makes your day? 

The radiologist admitted inordinate, private, 
satisfaction when x-ray revealed lesion which had 
been unsuspected overlooked the clinicians. The 
pathologist enjoyed drawing blood (and marrow) from 
metaphorical stones. Our neurologist’s cup happiness 
overflows whenever able establish exact diag- 


nosis: apparently this happens excessively rarely. The 
surgeon was spoiled for choice. All his performances were 
spectacular—we gathered that was the reason operation: 
were done theatres. But there were subtle 
setting transfusion going into some secret, invisible. 
impalpable, fully-patented-in-all-major countries venule 
the base the little toe, after the anesthetist had 
all the official veins. The anesthetist said, 
bitterly, that the sight surgeon including his 
little finger ligature, his screams snipped 
the tips his glove the course some fancy piece 
scissor-work, rendered operating list more than tolerabk 
And know, too, what makes child psychiatrist 
day. told us, when had worked his way through 
2s. 8d. luncheon, left for unexpected afternoon 
golf. last-minute cancellation outpatient appoint- 
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SPECIAL ARTICLE 


THE ROLE MAJOR MEDICAL 
INSURANCE THE HEALTH 
CARE FIELD* 


Montreal 


MAJOR MEDICAL insurance was first introduced 
the United States 1949, and shortly thereafter 
certain insurance companies began underwriting 
this form protection Canada. The most recent 
figures covering the United States, prepared 
the Health Insurance Institute, indicate that the 
numbers persons covered 1956 was 8.8 million, 
and this increased 1959 million. Canada, 
according survey made the Canadian 
Health Insurance Association, 225,131 persons were 
covered 1956. estimated that 1,023,000 per- 
sons were protected 1959, which gives in- 
dication the public’s desire for added protection, 
such plans are designed provide additional 
benefits over and above those provided basic 
medical and hospital insurance programs. 


The term “major medical” commercial insur- 
ance terminology, and, doubt, can con- 
strued indicative the benefits provided when 
such program superimposed upon basic com- 
mercial coverage. However, relationship our 
prepaid non-profit medical care plans, the term 
“major medical” misnomer implies the 
very nature its name that this added protection 
provides benefits primarily defray the cost 
medical expenses. This not the case. Que- 
bec developed our first contracts this nature 
the fall 1956, and designate our coverage 
“extended health care benefits”, which feel 
more accurate description. 


value explain how health care benefit 
program superimposed upon basic benefits and 
the extent coverage which provided. Our 
extended health benefit program underwritten 
two forms. One type excludes benefits 
sional medical services and designed dovetail 
with service-benefit programs administered 
doctor-sponsored plans service-benefit basis. 
The other form includes provision for professional 
nedical services and offered primarily the 
province Quebec addition the type 
medical-surgical benefits provided our organi- 
which are not written service-benefit 

The extended health benefit program comes into 
only after all the benefits the basic cover- 
are exhausted. The subscriber required 
however, the deductible flexible and could 
from $50 $500, depending the program 
selected. other words, after the basic benefits 
lave been exhausted the subscriber pays all ex- 


the 93rd Annual Meeting the Banff, 
June 1960 


Quebec Hospital Service Association, Montreal. 


penses the amount the deductible, and. 


then the extended health benefit program will as- 
sume the responsibility 75% 80%, the case 
may be, the additional expenses. Maximum pay- 
ment $5000 $10,000, depending the pro- 
gram which has been purchased. The extended 
health benefit program provides for excess hospital 
charges over and above benefits provided the 
basic hospital plan the government programs 
the level private room, ambulance, private 
duty nurses the hospital the home; 
further includes the rental special appliances 
and number other ancillary services, and under 
the second form contract provides, addition, 
for professional medical charges the hospital, the 
doctor’s office, the patient’s home. 


The cost the extended health benefit programs 
varies among groups, and calculating rates 
take into consideration age, income and marital 
status. The added premium required for this ex- 
tensive coverage nominal. can appreciated, 
written over comprehensive basic program 
the additional expenses incurred are only fractional 
total compared with those charged against 
the basic program, owing the lower frequency 
claims. review our experience Quebec for 
the year 1959 during which period under the 
extended health benefit program were protect- 
ing 106,370-persons indicates that 42% our 
expenditures were for doctors’ fees the hospital, 
whereas only 4.9% were for doctors’ fees the 
patient’s home the doctor’s office, 17.5% were 
for additional hospital room charges, and 16.7% 
were for special nurses. The balance was for items 
such drugs, ambulance, etc. 


has been stated more than one occasion that 
extended health benefit program, more 
commonly known, major medical, inflationary 
and that opens the door particularly profes- 
sional medical fees are included for abuse and 
excessive charges, and effect offering the 
doctor blank cheque, there are restrictions 
the amount the doctor may charge. This not 
entirely accurate, most contracts clearly specify 
that the program will provide “customary charges 
physicians and surgeons”. Investigations our 
own cases over the past three years reveal that 
have had question only handful cases, and 
usually find that when the doctor’s charge ap- 
pears exorbitant there are extenuating circum- 
stances. knowledge, have had only three 
cases where the fee charged was out all propor- 
tion the value the service rendered. each 
these cases have determined our allowances 
and have had repercussions. 


reviewed 6495 surgical claims paid 1959 
where the subscribers, addition to_basic cover- 
age, were protected under our extended health 
benefit program, and compared the charges with 
84,410 surgical claims under all our basic contracts, 
and found practically difference whatsoever. 
fact, the average charge for surgical claim for 
person with extended health benefit coverage 


ns 
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combined with basic coverage was $0.34 less than 
the average charge for surgical claim under all 
basic contracts. The picture slightly different 
far medical claims are concerned. the 
sampling honoured 1978 medical claims where 
subscribers had both basic and extended health 
benefits compared with 40,040 medical claims 
under all basic contracts. comparison reveals that 
the average charge for medical claims where ex- 
tended health care protection was also available 
exceeded $5.11 the average paid under all basic 
medical claims. 

felt that having this additional coverage 
might have tendency increase the length 
stay hospital. This was not the case; matter 
fact, subscribers having the extended health 
benefit coverage left the hospital two-tenths 
day earlier than those with our standard programs. 

recognized that this but sampling; how- 
ever, our actuaries feel that enough give 
reasonably true picture. The fact must not over- 
looked that the co-insurance feature 20% 25% 
which the patient must pay means that vitally 
interested the amount that paid the doctor, 
paying part the cost. From our experi- 
ence have confirmed our thinking that the 
doctor quite happy receive allowance for 
his services which the average approximates the 
tariff established the College Physicians and 
Surgeons his area. Therefore, the basic pro- 
gram provides adequate allowance, the supple- 
mentary billings which are charged against the 
extended health benefit program are minor and 
very often not exceed the amount the de- 
ductible. 

are firmly the opinion that there defi- 
nitely place any health care program for ex- 
tended health care benefits. feel great 
source satisfaction individual who faced 
with prolonged serious illness have the 
knowledge that has had the foresight sub- 
scribe such program, which will pay very 
high percentage the expense incurred for 
lengthy -or catastrophic illness. This type pro- 
gram has great appeal employers and 
persons the upper-income brackets: persons who 
virtue their position the community occupy 
private accommodation the hospital and who 
are exposed higher than average medical charges 
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unless they are completely covered under service 
program. 

Certain service programs allow extra billing 
participating doctors for persons over 
certain agreed-upon income limits and, also, 
certain circumstances some plans allow extra 
billing specialists. have occasion under- 
written programs service-plan areas which make 
provision include the professional medical 
charges specialists and the extra billing par- 
ticipating doctors for persons whose earnings ex- 
ceed the income limits. This not meant imply 
that the benefits program this nature are 
limited those the upper-income brackets, 
serious illness not restricted the wealthy, and 
persons with average incomes, unable under normal 
circumstances afford, for example, special nurs- 
ing care even though required, now find them- 
selves position obtain such care, since the 
majority the expenses are borne the extended 
health benefit program. 

The rate for each account calculated individu- 
ally accordance with certain underwriting 
standards. average premium for extended 
health benefit program providing maximum 
$5000 with $100 deductible and 25% co-in- 
surance clause would the neighbourhood 
$1.60 $1.75 month for family. This will il- 
lustrate the attractiveness from cost point 
view adding comprehensive basic program 
extended health benefit program. 

The figures quoted the beginning are indica- 
tive the trend that more and more people are 
desirous protecting themselves and their families 
completely possible. 1959 there were four 
and one-half times many people Canada with 
extended health care benefits, major medical, 
there were 1956. 

After almost four years’ experience under- 
writing extended health care benefits and having 
reviewed the claims incurred which indicate the 
extensive coverage provided, and further, having 
had the opportunity numerous occasions 
having unsolicited discussions and correspondence 
with recipients benefits under our program, the 
author firmly the opinion that extended 
health care benefit program plays vital role 
providing adequate and complete health care 
program. 


THE SPACEMAN RECONSIDERED 


Wait, Virginia, there may yet Santa Claus. There 
did not seem be, last June, when reflected the 
formidable difficulties equipping man for the conditions 
space—or, more exactly, the absence any conditions. 
Most the techniques contemplated under the resounding 
new name ergonomics undertook bring the environ- 
ment along, simply lengthen the umbilical cord which 
man secured the comforts home. But men are 
venture into space, which notoriously has room for the 
imagination, great deal more imagination will have 
used. 

San Antonio symposium space flight there were 
gratifying signs this. Among the recommendations was 
“scientific evolution” man which his biochemical and 
physiologic processes would modified that might 
stay alive almost without regard for the unaccommodating 
environment. would incorporated into man-machine 


complex that would furnish biochemical substances 
were required, without conscious attention his part; 
would have method respiration that circumvented 
lung; there would gas converter for making CO, 
into oxygen; and would maintain hypothermia hiberna- 
tion over the tedious centuries travel. 

Not all the burdens rest biology. The spaceman has 
mathematical wizard besides, keener and faster 
any computer, and this seems unattainable long 
thought not given such improvement. But 
said Roman numerals were not only carved 
but also used for everyday arithmetic, and took many 
weeks divide CLXVIII apples among XIV children, 
like celestial navigation today, With other progress perhaps 
there will instant cerebral mathematics for 

And one can marvel think what else, now that they 
have adult Editorial: Medical 


October 10, 1960. 


J 


Canad. 
Dec. 1960, vol. 


~ 


Reports: FATAL PHENYLBUTAZONE 


REPORTS 


FATAL PHENYLBUTAZONE 


JOHN FISHER, M.D., F.R.C.P.[C], 
London, Ont. 


PHENYLBUTAZONE (Butazolidin) widely used 


the treatment arthritis. When employed the. 


manner recommended the manufacturer, 
probably relatively safe drug. However, 
deaths, including the present one, have been attri- 
buted the use this drug. Mauer’ reviewed the 
literature related the toxic effects phenylbuta- 
zone, and reported the 23rd death after its use. 
the deaths, five were believed due toxic hepa- 


four the five fatal cases autopsy 
was performed. 


Engleman have reported lesions the 
liver found autopsy that consisted infiltration 
the portal areas with neutrophilic and mononu- 
clear leukocytes, strands fibrous tissue infiltrated 
with inflammatory cells radiating out from the por- 
tal areas and degeneration, and some necrosis 
adjacent periportal hepatic cells. They interpreted 
these changes those toxic hepatitis. Mac- 
Carthy and Jackson* described hepatic lesions 
distribution and degree severity not previously 
caused phenylbutazone. Areas centrilobular 
necrosis infiltrated with neutrophilic leukocytes, 
toxic nuclear changes and moderate accumulations 
cytoplasmic fat the remaining hepatic cells 
were the significant changes. The hepatic lesions 
were similar those found chemical poisoning 
and were considered almost certainly due 


Antreasian, Roth and have reported 
fatal case toxic hepatitis after the use phenyl 
butazone. The liver bore the brunt the toxic 
effects. Extensive and irregularly distributed ne- 
crosis and fatty metamorphosis hepatic cells 
were found autopsy. Foci lympocytes and 
large mononuclear cells bore particular rela- 
tionship lobular zones. Many large multinucle- 
ated, presumably regenerating, hepatic cells were 


observed. 


The patient was German immigrant, aged 32, who 
vorked furniture factory. About November 
consulted his doctor because pain his 
hip. had suffered shrapnel wounds during 
World War and result had developed traumatic 
osteoarthritis the right hip joint. November 
i959, was given prescription for 100-mg. 
‘ablets phenylbutazone and was instructed take 
‘wo tablets four times day for two days and then 
one tablet four times day. November 12, 


University Western Ontario, and the Hamilton King Meek 
laboratory Pathology, Victoria Hospital, London, Ont. 
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Fig. 1.—Heavy inflammatory infiltration portal area, 
120. 


stated that the drug relieved his pain completely and 
that felt well. However, since discontinuing the 
medication November 10, his pain 
further prescription for 100 tablets was given 
November 12, but the druggist was unable fill the 
prescription until November 14. The patient was 
instructed take two tablets mealtime. While 
the drug store November 14, commented that 
felt very well. Two days later telephoned his 
doctor say that was suffering severe pain his 
hip and that felt was admitted promptly 
hospital. then stated that November 14, 
had taken tablets from supper time until the next 
morning and that November took the pre- 


scribed number and additional tablets 


the night. admission hospital November 16, 
was jaundiced and acutely ill. was transferred 
ambulance Victoria Hospital London during 
the afternoon November 17. Because severe 
muscle spasm and pain his hip, required heavy 
sedation. the ambulance neared London vomited 
and apparently aspirated gastric contents into his 
respiratory passages. Upon admission Victoria Hospi- 
tal 4:15 p.m. November was unconscious 
and died minutes later. 


Postmortem Findings 


Autopsy revealed noticeable jaundice and edema 
skin and subcutaneous tissues. Petechial hemorrhages 
were present the visceral pericardium. Each pleural 
space contained 100 c.c. bile-stained fluid. The lungs 
were extremely congested and edematous. The right 
lung weighed 1036 and the left 929 Gastric 


contents had been aspirated into the lower lobe 
both lungs. 


The most significant visceral changes were found 
the liver. weighed 2510 Its surface was smooth 
and its capsule tense. The hepatic tissue was soft, 
flabby, pale, yellow and mottled. The portal areas 
contained numerous lymphocytes and large mono- 
nuclear leukocytes well scattered neutrophilic 
and eosinophilic leukocytes (Fig. 1). Extensive de- 
generation hepatic cells had occurred the peri- 
portal part the lobules. They contained many 
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Fig. 2.—Areas necrosis infiltrated with 


cytoplasmic fat vacuoles. Many the hepatic cells 
were necrotic and had disintegrated (Figs. and 3). 
Others were shrunken and their nuclei were pyknotic. 
They were finely powdered with bile pigment. The 
spleen was grossly enlarged, congested and weighed 
628 The red pulp was infiltrated with lymphocytes 
and infrequent plasma cells and neutrophilic leuko- 
cytes. Some the small-sized and medium-sized 
arteries showed edema and splitting their media. 
fibrinoid necrosis true vasculitis was seen. The 


adrenal cortical cells showed loss lipoid. Minute foci 


necrosis infiltrated with scattered neutrophilic leuko- 
cytes were present the zona fasciculata. The brain 
showed significant change. 

Samples the various viscera were submitted 
the Attorney General’s Laboratory the Province 
Ontario for the detection and estimation phenyl- 
butazone content. One hundred and thirty-two milli- 
grams phenylbutazone was isolated from 388 
brain tissue. 


The phenylbutazone was administered over 
period days with interval days during 
which the patient took drug. The dose taken 
the patient was larger than prescribed and greater 
quantity than usually employed. believed that 
ingested approximately 6.2 the drug. How- 
ever, has been pointed out! that toxic reactions 
not seem related the dosage dura- 
tion administration the drug. 

The question was raised whether noxious agents 
which the patient might have been exposed 
the furniture factory had anything with his 
terminal illness. was felt that they did not. 
had worked there for some time and far 
known had illness related his occupation. 
Moreover, his fatal illness coincided with the 
phenylbutazone therapy. 

believed that viral hepatitis has been ruled 
out reasonably well this patient. had re- 
ceived recent transfusion parenteral therapy. 
had not been exposed any person 
person known suffering from. viral hepa- 
other than pain his right hip prior treatment 


T+: 


Fig. 3.—Area degeneration and necrosis. 


cells are granular and fragmented. Many contain cytoplasmic 
globules fat. 


with phenylbutazone, and had been working 
regularly. The pathological lesions the liver were 
not those viral hepatitis. 


believed that death this case resulted from 
toxic hepatitis after the use phenylbutazone. The 
patient became acutely ill with jaundice and edema 
days after the initial dose. far known, 
had not suffered from antecedent liver 
The liver showed inflammatory infiltration the 
portal areas and hepatocellular degeneration and 
necrosis. The patient was noticeably jaundiced. 
Significant lesions were not found apart from the 
liver. Phenylbutazone known cause sodium 
retention. this case believed that the edema 
was related part sodium retention and part 
hepatic damage. 


SUMMARY 


The twenty-ninth death after phenylbutazone ad- 
ministration reported. Attention has been drawn 
repeatedly the toxic effects this drug. One the 
uncommon undesirable effects toxic hepatitis. 
believed that this the fifth reported fatal case 
toxic hepatitis after use phenylbutazone. Death 
occurred days after the initial dose. The hepatic 
lesions were attributed the toxic action phenyl- 
butazone. Significant lesions were not found elsewhere 
the body. 


The author wishes thank Dr. Jamieson, Dur- 
ham, Ontario, for the clinical information and for permission 
publish this case. 
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PERFORATION CYST 
RIGHT KIDNEY INTO 
ABDOMINAL CAVITY 


MILLER, M.D., Elk Point, Alta. 


20, 1946, male child aged years 
was admitted Elk Point (Alberta) Hospital about 
a.m. The complaint was abdominal pain and vomiting. 
The child had been well till the previous day, when 
suddenly screamed with pain, had bowel move- 
ment, and vomited several times. The child was well 
nourished. The heart and lungs were normal. 
specimen urine could obtained. The abdomen 
was distended and tender, especially the right lower 
quadrant. Temperature was 100° and pulse rate 
was 130 per minute. The leukocyte count was 17,000 
per c.mm. 

tentative diagnosis perforated appendix was 
made, and the patient was operated upon through 
McBurney incision. The appendix was sharply kinked, 
retrocecal, and edematous but not perforated. The abdo- 
men contained large amount clear straw-coloured 
fluid. mass was felt retroperitoneally the kidney 
area. The abdomen was closed. The fluid from the 
abdominal cavity was found urine containing 
few renal epithelial cells, and white and red blood 
cells. The child was catheterized and oz. 
was obtained. 

December 21, was again catheterized, 
had not voided. There was urine the bladder. 
The abdomen was distended and the left inguinal canal 
and left side the scrotum were also distended. Six- 
teen ounces urine was aspirated needle through 
the scrotum and small catheter was inserted into 
the drainage site. This drained well till the following 
day, when stopped and large suprapubic drain 
was placed into the pelvis. December 24, urogram 
showed parachute-shaped right kidney, and evi- 
dence whatever functioning left kidney. 

December 26, high right rectus incision was 
made and area the size dime behind the 
hepatic flexure, five minute, white encrusted perfora- 
tions were found. The peritoneum was indurated and 
was judged inadvisable attempt close the 
perforations suture. The abdomen was closed and 
kidney incision made the right flank. The cyst 
was palpated and punctured digitally. large soft 
rubber drain was placed with its tip the cyst. Urine 
drained freely through the tube. 

December 28, the patient voided. Urine still 
drained well through the tube. January 1947, 
was voiding well, the tube still draining. Janu- 
ary the patient was voiding normally and there was 
drainage from the tube, which was then removed. 
January 20, was discharged from hospital with 
drainage, voiding normally, eating well, and with 
colour. 

During the period multiple incisions received 
300 saline interstitially, 150 c.c. plasma and 
transfusions 250 c.c. each whole blood. 

May 1960, this boy, now robust-looking 17- 
weighing 147 was admitted the Elk 
Hospital with post-scarlatinal nephritis, the urine 
4-plus albumin. was discharged May 
1960, faint trace albumin still the urine, but 
well. intravenous pyelogram taken May 
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SUMMARY 


three-year-old boy presented with acute abdominal 
pain, distension, tenderness and vomiting, accompanied 
moderate fever, tachycardia and leukocytosis. 
subsequent operations was established that cyst 
originating parachute-shaped right kidney had 
perforated into the peritoneal cavity. evidence 
functioning left kidney was noted pyelography. 

With general supportive measures, drainage the 
peritoneal cavity and tube drainage the renal cyst, 
the child recovered, apparently completely, 
mained good health until years later, when 
was readmitted with illness diagnosed 
scarlatinal nephritis. Three weeks later had again 


recovered completely, aside from persistent trace 
albuminuria. 


HEALTH CAREERS RECRUITMENT 
NEEDS INCREASED EMPHASIS 


There simple solution the critical shortage 
manpower which fast developing the medical and 
paramedical fields, medical executives know only too well. 
One thing certain, however, and that the need for the 
health professions, medical societies specifically, bolster 
their career recruitment programs bringing career in- 
formation directly the schools. 

This being done successfully many areas via health 
career conferences, school assembly programs, closer liaison 
with student guidance counsellors and easy availability 
career information materials. major point for the health 
professions remember that their recruitment job must 
continuing one; that, selling all types, they 
can attract large numbers buyers only continuously 
keeping their program before the Doctor 
(American Medical Association), October 1960. 
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SHORT COMMUNICATION 


PRELIMINARY REPORT THE 
DETERMINATION BLOOD UREA 
NITROGEN USING INDIVIDUAL 
CHROMATOGRAPHY 


GLENN MARTIN, M.D., and 
LORRAINE SEIBEL, 
Kamloops, B.C. 


THE CONVERSION urea ammonia the 
the enzyme urease forms the basis for the most 
commonly used methods for the determination 
blood urea nitrogen. The well-known procedure 
Van Slyke and involves aeration the 
protein-free filtrate relatively complicated equip- 
ment and subsequent titration determine the 
ammonia content final solution. Owing 
problems ammonia contamination, and 
cleaning the apparatus, this method has lost 
much its popularity. Direct nesslerization the 
filtrate after enzymatic activity has done away 
with the need for aeration, but unfortunately when 
this procedure used, difficulties occasionally arise 
owing the development turbidity 
creased absorbency the nesslerized solution. 
Such substances glucose, acetone and creatinine 
may interfere with the derivation accurate re- 
The method utilizing the 
principle microdiffusion does not require nes- 
slerization, and the final result obtained 
titration. Although accurate and precise, this 
relatively costly, requires large working area and 
involves complicated calculations. 

The most recently devised enzyme method for 
determining blood urea nitrogen 
features the microdiffusion technique and those 
paper chromatography. Small 7.0 mm. 
strips chromatography paper have 
been treated specific amounts special ‘re- 
agents such way result the formation 
number zones bands. Phosphate- 
buffered urease forms the lowest these bands, 
and with this that the unknown sample 
serum plasma first comes contact. Any urea 
present changed ammonia salt which 
after further migration reacts with potassium 
carbonate produce free ammonia. Further migra- 
tion the sample inhibited Krylon plastic 
barrier. The heavy ammonia gas increases 


volume the reaction proceeds, and eventually 


*From the Royal Inland Hospital, Kamloops, B.C. 

This work formed part Workshop Program the Third 
Annual Postgraduate Course Medical Technology, Kam- 
loops, B.C., June 1-3, 1960. 


and Director, Regional Labofatory Service, 
Royal Inland Hospital. 


Technician, Regional Laboratory Service, Royal 
Inland Hospital. 


Urograph and made available for this study 
Warner-Chilcott Laboratories, Toronto. 


produces colour change the uppermost indi- 
cator band. The latter contains bromcresol green 
tartaric acid. The height the blue-green 
colour developed directly proportional the 
amount ammonia produced, and therefore gives 
indication the quantity urea the un- 
known sample. 


During period preliminary investigation this 
new enzymatic procedure was compared with the 
direct colorimetric method Natel- 
now general use the laboratory. The 
comparison was based consecutive samples 
received the “routine” biochemistry section. 
assessment the degree reproducibility was 
carried out and significant change limits were de- 
termined for normal and elevated 
control sera. 


PROCEDURE 


Place 0.1 ml. the material analyzed 
serum, normal abnormal control serum 
mm. test tube. Avoid wetting the sides 
the tube. Duplicate estimations should run. 


Into each tube place one chromatography 
paper. Allow stand room temperature (20- 
26° 70-80° F.). 

minutes (plus minus one minute) 
measure the height colour the indicator band. 
colour means less than mg. urea nitrogen. 
Less than 0.5 mm. indicates mg./100 ml. For 
levels above mg. multiply the height milli- 
metres and add 10. 


With the introduction Urograph simple and 
accurate procedure now available for the de- 
termination blood urea nitrogen. Little labora- 
tory space required for the performance the 
analysis, special reagent solutions are necessary 
and technician time kept minimum. the 


TABLE CHROMATOGRAPHIC AND 
RESULTS ARE AVERAGE DUPLICATES. 


lood urea 


Blood urea nitrogen 
nitrogen (mg.%) 
(mg.%) 
Urograph 
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Urea NITROGEN 


Normal control serum* 


BUN 13.0 mg./100 ml. 

Number Difference 

12.5 12.5 


S.D. 0.79 mg./100 ml. 
Significant change limit 2.4 mg./100 ml. 


Abnormal control serum** 


47.5 50.0 2.5 
50.0 45.0 5.0 
47.5 47.5 
47.5 50.0 2.5 
50.0 45.0 5.0 
45.0 50.0 5.0 


2.3 mg./100 ml. 
Significant change limit 6.9 mg./100 ml. 


*Labtrol (Dade)—supplied Ingram Bell Ltd., Vancouver, B.C. 
**Abnormal chemistry control Hyland Laboratories, Los Angeles 39, California, U.S.A. 


chromatography papers are purchased large 
quantities (500), the present cost material 
9.8 cents per test. 

During the preliminary evaluation was possible 
determine the special precautions that should 
observed: 

The test tube used should the recom- 
mended size (10 mm.) and kept perpendicular. 
the diameter significantly greater than 
mm., the chromatography paper does not remain 
position approximating the perpendicular, and 
irregular meniscus develops the indicator 
band. This leads difficulty measuring the 
height the colour. 

When measuring the colour formation, care 
should taken select that side the paper 
which shows the best demarcation. one side 
the line advancing colour relatively sharp, 
while the other, this often not the case. 

Tweezers small forceps should used 
handle the paper order prevent contamina- 
tion the indicator band. 

The temperature must rigidly controlled 
within the limits stated the manufacturer. 
Elevated values much 15% were en- 
countered when the test was performed the 
routine laboratory with the 
exceeding the upper limit little 

The height colour development measured 
most accurately when small plastic ruler placed 
along the mid-line the chromatography paper. 

The chromatography papers should not 
exposed unduly light and moisture, and must 
kept from contact with ammonia gas. 

This procedure does not quantitatively estimate 
urea nitrogen below above mg. per 100 
nl. However, within the developed range, results 
obtained are comparable those determined 

routine acid-diacetyl direct colorimetric method 
‘Table The reproducibility excellent (Table 
and during preliminary studies the significant 
limits derived with normal and abnormal 
control sera were 2.4 and 6.9 mg. per 100 ml. 
These compare favourably with re- 
sults obtained other 


Investigation now progress aimed de- 
termining more precisely the effect temperature 
elevation the procedure, and the methods 
which this difficulty can overcome small 
hospital laboratories not possession constant- 
temperature water bath. also planned com- 
pare the results obtained this method with 
those other commonly used procedures employ- 
ing the use the enzyme urease. 


SUMMARY 


enzyme method described for the estimation 
blood urea nitrogen which the principles micro- 
diffusion and chromatography are utilized. The neces- 
sary chromatography papers are under the 
trade name Urograph. 

preliminary investigation this method has 
proved simple, rapid and inexpensive. 

Reproducibility good and obtained values com- 
pare well with acid-diacetyl direct colorimetric pro- 
cedure now use routine laboratory. 
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Mark once stated that the two most popular 
topics for conversation are health and the weather—and 
that one could something about the former! Health is, 
indeed, like the weather. The better is, the more 
take for granted, unlike the weather, health 
through the ages, moreover, has been appreciated 
more than not sick. Robust living may summed 
the word vitality. Knowing and applying basic facts 
about diet, rest, cleanliness, and exercise important, 
well one’s mental outlook life. Gautama Buddha put 
well long ago: “Health the greatest blessing 
Rogers: Trans. Studies Coll. Phys. Philadelphia, 
28: 94, 1960. 
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AND ATHEROSCLEROSIS 


search for the means preventing the 
development and consequences atheroscler- 
osis made doubly frustrating when the basic 
nature the disease still remains both ambiguous 
and obscure. The historical concept ageing 
process, degeneration the arterial wall, was 
firmly established Virchow and dominated the 
thinking this subject until quite recently, but 
now falling into perspective with our increas- 
ing appreciation tissue changes that occur with 


advancing age. the vessel grows older, 


elasticity lost and with the adaptability 
fluctuations blood pressure, which then may 
become injurious. The ability the vessel wall 
age slowly rapidly, and withstand, greater 
lesser degree, the stresses and strains blood 
pressure one the major factors the develop- 
ment atheroma, and inherited. The localization 
lesions, however, determined the hemo- 
dynamies blood flow. 

About century ago Rokitansky suggested that 
the contents the atheroma were derived from 
the passing blood and represented encrustation 
its elements the vessel wall. Virchow used 
the full weight his authority deny this possi- 
bility, with such success that nearly years passed 
before Rokitansky’s ideas were re-examined 
Duguid. Today Duguid’s theory mural throm- 
bosis mechanism contributing the develop- 
ment atheroma gaining wider acceptance, 
particularly applies coronary atherosclerosis. 
this same context, Paterson’s theory intimal 
hemorrhage must considered another possible 
mechanism contributing the growth the 
atheroma, leading complications such 
thrombosis. quite possible that when the true 
facts about the natural history atheroma are 
known, the concepts Duguid and Paterson will 
both found have place, because the more 
that learned about atherosclerosis the more com- 
plex the process becomes. Perhaps pathologists 
have failed unravel the mysteries the patho- 
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genesis the atheroma because several different 
mechanisms may produce the same end result. 
Greatest interest has centred the role the 
lipid within the atheroma factor major 
importance pathogenesis ever since Anitchkow 
introduced the modern concept atherosclerosis 
disease, producing lesions resembling 
human atheroma rabbits fed cholesterol. 


After years cholesterol feeding that has 
consumed both men and money incredible 
extent, the importance work 
focusing attention blood lipid and its relation- 
ship atheroma unquestioned. During most 
the time since Anitchkow’s investigations, the 
opinion was held that fat entered the vessel wall 
imbibition and for unknown reasons accumu- 
lated there. This theory, despite modifications such 
Leary’s, was never satisfactory. More recently 
the kind blood lipid, its molecular size, and its 
influence blood coagulation have all been con- 
sidered important, but except high levels the 
relationship between the incidence atheroscler- 
osis and the quantity blood lipid has been 
questioned. Through epidemiological studies the 
high incidence atherosclerosis North America 
has been blamed the fact that derive 40% 
our calories from animal fat. This concept forms 
the basis the investigations Rowsell, Downie 
and Mustard, Horlick, and Little, reported 
elsewhere this issue. Because Anitchkow’s 
original work, blood cholesterol still the lipid 
about which there the most controversy and 
the same time still related most frequently 
atherosclerosis. The atheroma, however, usually 
contains the same lipids that occur the blood and 
about the same ratios. 

The contribution Mustard and his colleagues 
the attempt discover whether not the im- 
portance blood lipid lies its influence 
coagulation, their hypothesis that 
Rokitansky and Duguid, the effect that the 
atheroma the result precipitation blood 
elements the arterial wall. their experiments 
the use swine, because eating habits similar 
those man, and the use diet with fat 
content similar that man, adds weight the 
significance their results, which brought out two 
important facts. The level blood cholesterol 
alone did not bear positive relationship the 
degree atherosclerosis. the other hand, the 
increase plasma thromboplastin activity did. The 
implication here that the kind fat the diet 
may affect the early stages blood coagulation, 
and this increased tendency clot may may 
not accompanied elevation blood 
cholesterol, although the experiments conducted 
Rowsell, Downie and Mustard the animals with 
the most marked degree atherosclerosis did have 
significant accompanying elevation this blood 
lipid. Mustard and his coworkers have been well 
the fore the exploration the inter-relation- 
ships blood lipid, blood coagulation and diet. 
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Horlick the opinion that there etio- 
logical relationship between blood cholesterol and 
atherosclerosis and therefore seeking means 
control blood cholesterol levels. this most 
ingenious following Malmros modifying the 
kind lipid foodstuffs like eggs, margarine and 
ice cream, there considerable evidence that 
increasing the content polyunsaturated fatty 
acids the diet actively reduces blood cholesterol 
levels. Horlick did not find any evidence that the 
vegetable oils used, actively reduced blood 
cholesterol levels. Such substances, however, have 
indirect effect carbohydrate metabolism 
that the excessive conversion carbohydrate into 
triglycerides and beta lipoprotein that occurs 
diets very low fats arrested with the addition 
vegetable oils the diet. This paper accents 
the importance the individual’s metabolism, and 
also other essential elements such minerals 
and vitamins. This leads directly the work 
Little, who emphasizes the last viewpoint point- 
ing out that the nutritional requirements the 
adult, and particular the ageing adult, are literally 
age, tolerance for fat reduced, but 
nothing known about the interplay interde- 
pendencies the metabolism fat, carbohydrate, 
protein, and other substances. 

This demonstrates what may basic flaws 
the experimental investigations Rowsell al. 
and Horlick. the case the former there 
the danger transposing results from the experi- 
mental animal man. both, the kind protein 
and carbohydrate may have significance, while 
unsuspected modifications the metabolism the 
individual, animal, whole may have been 
induced the diets administered. 

Although the riddle the pathogenesis the 
atheroma still with us, and not know how 
the fat that characteristic the lesion gets 
into the vessel wall, know that derived 
from blood and that related the kind and 
quantity fat the diet. Again possible 
speculate that, just the factors that affect the 
vessel wall are multiple and varied but all play 
part the pathogenesis the atheroma, 
possible that the kind and quantity lipid the 
diet may influence the development atheroma 
through more than one mechanism, including that 
alterations coagulation, and alteration the 
ability lipids permeate the vessel wall. 


METRONIDAZOLE (FLAGYL) AND 
TRICHOMONIASIS 


LSEWHERE this issue Drs, Sylvestre, 

Bélanger and Gallai describe their observations 
the efficacy the nitroimidazole derivative 
drug which appears offer, consider- 
ible promise systemic chemotherapeutic agent 
‘or the treatment trichomoniasis both men and 
women. 


EDITORIALS AND 


1836 Donné first reported the identification 
the flagellated protozoan Trichomonas vaginalis 
from the discharge patient with vaginitis, For 
many years was not established that this parasite 
was etiological significance the production 
clinical could frequently re- 
covered from women during the reproductive 
period life the absence any symptoms 
abnormal signs local disease. now appears 
established that vaginalis pathogen 
although some may harbour this parasite 
“carriers” without clinical With 
improved methods identifying the organism 


direct phase-contrast microscopy 


developed cultural techniques, the trichomonas has 
been shown present the male genitourinary 
tract with not inconsiderable frequency. Male tri- 
chomoniasis often entirely silent, clinically. There 
increasing evidence that this form infestation 
commonly, but not always, transmitted coitus, 
fact which supports the need treat the male 
partner well the female patient. Failure 
probably resulted heretofore many the 
“relapses” (in reality reinfections) 
patients. the other hand, recurrent vaginitis 
the complete absence any coital exposure 
recognized, which would suggest that extravaginal 
foci infection may important cause 
treatment failure some cases least. Thus the 
ideal treatnient would seem one which could 
systemically and both male and 
female partners simultaneously. 

Heretofore Trichomonas vaginalis vaginitis has 
been notoriously easy treat and notoriously diffi- 
cult cure. Various agents administered 
pessaries douches have produced 
indifferent results the female, and entirely 
satisfactory local therapy has been devised for 
treatment the male. considerable volume 
research has been devoted the quest for 
effective systemic remedy recent years which 
led, 1959, trials the therapeutic 
ness metronidazole 
5-nitro-imidazole), now manufactured under the 
trade name Flagyl. The early investigations with 
this drug France indicated that possessed 
antitrichomonal activity both vitro and vivo 
and that its oral administration was followed 
significant concentrations the drug blood and 
urine. Earlier this year, Durel 
reported satisfactory results all male 
patients with trichomonal urethritis treated with 
250 mg. metronidazole twice daily for days. 

series carefully studied and executed trials 
conducted Manchester, Liverpool and Glasgow 
further established that the treatment tricho- 
monas vaginitis, metronidazole, when taken orally 
doses 200 mg. three times daily for seven 
days, appears effective trichomon- 

this dosage, serious toxicity was en- 
countered though side effects were not uncommon. 
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These included anorexia, bad taste the mouth, 
flatulence, nausea, dizziness, vomiting, headache 
and agitation. evidence hematopoietic dam- 
age has been noted nor has any skin eruption 
been definitely attributed this drug, date. 
Metronidazole appears effective and without 
deleterious results during pregnancy and the 
postmenopausal period. Cervical erosions which 
reduce the efficacy other forms treatment have 
not affected the therapeutic action this drug. 
Metronidazole does not interfere with the growth 
Candida albicans and indeed there some sug- 
gestion that the suppression its parasitic rivals 
the drug may encourage further proliferation 
candida the vagina. 


noteworthy hazard involved the use 
metronidazole inherent the fact that results 
such rapid amelioration symptoms and clinical 
signs, clearing vaginal discharge and disappear- 
ance the parasite from the genital tract, that 
associated gonococcal infection may overlooked 
its diagnosis may delayed. That this con- 
sideration minor importance emphasized 
the fact that one series patients with 
vaginal trichomoniasis, had gonorrhea, Adequate 
bacteriological search for gonococci should not 
overlooked the case any patient with vaginal 
urethral discharge. 


Limited experience date indicates that metro- 
nidazole equally effective eradication Tri- 


chomonas vaginalis from the genitourinary tract 


males. The report Sylvestre al. provides im- 
pressive confirmation this observation. 


Further studies larger numbers individuals 
and longer periods observation will necessary 
before the true efficacy metronidazole can 
accurately assessed. The investigations reported 
date suggest that this drug holds considerable 
promise systemic chemotherapeutic agent for 
the treatment this early 
promise borne out subsequent experience, 
will emphasize the importance better and more 
widely distributed facilities for the diagnosis 
trichomoniasis both sexes. 
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RECENT PATTERNS VENEREOLOGY 


most striking developments venereology 
recent years have been deterioration 
venereal disease control throughout many areas 
the world, recent discoveries leading improved 
promising new compound for the treatment 
trichomoniasis and the introduction screening 
blood tests for syphilis capable being carried 
out “while you wait” 
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England and Wales, the four-year period 
1954 1958, there was increase 59% the 
number cases gonorrhea treated venereal 
disease clinics. The 1958 figure 17,606 cases 
non-gonococcal urethritis males was the highest 
recorded since statistics were first published 
Britain 1951. The striking example the U.K. 
which commenced about Though the number 
cases infectious syphilis has continued de- 
cline, some countries there have been recent 
spurts the incidence early syphilis. 

The deterioration gonorrhea control has been 
attributed upset the balance between 
favourable and unfavourable ecological factors. 
the favourable side may included more effective 
contact tracing; improved socio-economic condi- 
tions; and, countries such England, the im- 
plementation legislation limit street prostitu- 
tion. The main features with unfavourable effect 
were the apparent increase strains gonococci 
less sensitive penicillin; the numbers asymp- 
tomatic female carriers; the problems social 
integration increasing numbers immigrants 
various countries; the likelihood expanding off- 
street prostitution; and, means least im- 
portance, the tendency physicians, administrators, 
and patients alike take less notice venereal 
diseases under the mistaken assumption that they 
have been virtually eliminated public health 
problem. 

the realm the antibiotic therapeutic agents 
the most exciting and significant developments have 
been those arising from the identification the 
basic penicillin nucleus, 6-aminopenicillanic acid, 
and the apparently limitless possibilities 
synthesis with other chemical moieties. New 
synthetic penicillins produced this means have 
been the subject editorial comment previous 
issue this Journal. The actual role these, and 
synthetic antibiotics the future, venereal dis- 
ease treatment and control remains clarified 
but distinctly within the realm possibility 
that new products may evolved along these lines 
which will effect major improvements the control 
one more the venereal infections. 

For many years the stubborn problem Tricho- 
monas vaginalis infestation both males and 
females has yielded little all previously 
devised forms therapy. The recent advent the 
new nitroimidazole compound, metronidazole, pro- 
vides reasonable hope that now possess 
effective and apparently nontoxic systemic chemo- 
therapeutic agent suitable for the treatment 
trichomoniasis both sexes. The efficacy this 
drug elaborated upon greater detail elsewhere 
this issue. has been under intensive investiga- 
tion this country Sylvestre and his co-workers 
Montreal. 

the diagnostic field there has been need for 
rapid blood test for syphilis capable being 
reported while the patient still the physician’s 
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office, hospital clinic. meet this requirement, 
the rapid plasma reagin test requiring very small 
quantities plasma serum has been evolved 
the United States, where has been used 
screening test for Mexican labourers entering Cali- 

The current world-wide epidemiological data 
sound distinct warning that complacency, and 
relaxation venereal disease control measures con- 
stitute hazards which could conceivably lead the 


resurgence one more this group infecti- 
ous diseases major scale. 
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WITH ATYPICAL PELVIC PAIN 


NEUROLOGIC woman seems pecul- 

iarly unfortunate. However bitter and re- 
peated may her visceral neuralgias, she told 
either that she hysterical that all uterus. 
the second place she entangled the net 
the gynecologist, who finds her uterus, like her 
nose, little one side, again like that organ, 
that the unhappy viscus impaled upon stem, 
perched upon prop, painted with carbolic 
acid every week.” wrote Allbutt the 
Lancet 

Recent publications Benson, Hanson and 
and Gidro-Frank, Gordon and 
support the belief that atypical pelvic pain 
females much more commonly associated with 
certain type personality pattern than has been 
heretofore suspected. Primarily these patients come 
from insecure families. They not appear 
function adequately either women mothers 
and generally speaking may considered emo- 
tionally unhealthy. one group, about two-thirds 
dated the onset their pelvic pain from some 
specific event such adultery, childbirth 
surgical operation. These women complained 
aching sharp pain the lower abdomen and 
pelvis. This was not described dysmenorrhea 
but was one multitude complaints. ap- 
peared predominantly located the right 
lower quadrant and was rather vague and 
exasperating character. About 90% had undergone 
some surgical procedure which was undertaken 
solely because the patient’s anxiety and subjec- 
‘ive complaint pain, the absence any 
pathological process. 

these women are ambivalent 
‘owards marriage and homemaking and generally 
critical their husbands, homelife, 
dren. the two groups reported Benson and 
Gidro-Frank there appeared significant 
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incidence psychotic disorders. One should 
aware all times the possibility schizophrenia 
any patient with strange and vague pelvic pains. 


not inconceivable that minor surgical 


cedures might constitute sufficient added stress 
precipitate psychotic collapse. 


appears important that such patients un- 
stable background, who complain ill-defined 
pelvic pain, who have been subjected previous 
polysurgery, interviewed psychiatrically one 
the procedures their diagnostic assessment. 
essential that the operating-room table should not 
function lieu psychiatrist’s couch. W.F.B. 


REFERENCES 


C.: Lancet, 459, 1884. 


Am. Obst. Gynec., 77: 806, 1959. 


79: 1184, 1960. 


TUBE 


Levin gastro-duodenal tube 
duced 1921 Dr. Abraham Louis Levin 
New Orleans.! Since that time his name has 
been misspelled many times. This doubt due 
its similarity that his eminent cousin, Dr. 


National Library Medicine, 
Washington 25, D.C 


Abraham Louis Levin, M.D., 1880-1940 


Samuel Levine Boston. When one wishes 
drain the upper portion the gastrointestinal tract, 
Levin’s (pronounced le’vinz) tube should re- 
quested—not Levine tube. this practice faith- 
fully followed, Dr. Levin should rest more easily. 
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LETTERS THE EDITOR 


“FAT BLOOD” 
the Editor: 


recent article Toronto daily newspaper, en- 
titled “Fat Blood”, impressed with the fact that 
unwarranted significance being attached ingestion 
animal fat, and even slight elevation blood 
cholesterol above average levels. Consideration the 
process pathological occlusion arteries will show 
that the initiation this process does not depend 
upon the presence cholesterol, but rather 
substance appears already occluded area, 
form degeneration the occluding tissue. 

1956-57, under the guidance Professor John 
Hamilton, through grant the Canadian Diabetic 
Association, took part study peripheral vascu- 
lar occlusion. This involved the minute examination 
grossly and microscopically several 
cluded segments arteries all sizes, and provided 
clear insight into the stages vascular occlusion, 
which are summarized follows: 


The first thing that happens point oc- 
clusion the deposition blood thrombus. This 
may block the entire lumen, reduce its diameter 
forming concentric ring, eccentric crescent 
around its circumference. 

The red cells leach out the thrombus, leave 
mesh fibrin strands. 


Invasion the fibrin fibroblasts 


into dense fibrous connective tissue. 

new endothelial lining formed the luminal 
surface the fibrous tissue, and only examining 
the arrangement intimal elastica can the origina! 
artery distinguished from the occluding increment. 

The process now complete, and the next phascs 
may degenerative. Within the fibrous 
tissue, bone or, cartilage may form, amorphous 
calcium may deposited. Frequently, this 
generative phase, cholesterol crystals appear the 
fibrous tissue. When the cholesterol 
abundant, appears the subintima grumous 
porridge-like mush, from which the poorly chosen term 
“atherosclerosis” derived. Note well that this material 
appears the already occluded artery, fact, not 
the arterial wall proper, but the occluding increment. 

Another way which occlusion frequently 
produced dissection the intima, wherein dis- 
continuity appears the lining endothelium, and blood 
dissects its way into the vessel wall 
lumen forcing together opposing endothelial surfaces. 
Here too cholesterol plays minor role, any. 


Rather than concentrate such small and even 
doubtful cause serum cholesterol, 
approach the problem vascular occlusion—peri- 
pheral, coronary, cerebral, renal—would trace 
the causes its inception, its early stages. (a) What 
causes interference with the integrity the endo- 
thelium permit deposition thrombus dissection 
the critical point? (b) What alters the 
the blood flow permit intravascular’ thrombosis 
the critical point? (c) What factors alter the 
increase its coagulability and permit this thrombosis? 


only this third consideration that cholesterol 
may play some part. study the coagulation 
blood, many complex processes occur, none which 
known involve the presence cholesterol. Until 
cholesterol can shown factor the initiation 
intravascular thrombosis, which the first step 
vascular occlusion, the story about “fat blood” 
based erroneous premise. Until that 
enjoy your ice cream. Cass, M.D. 
Walmer Road, 

Toronto, Ont. 


[See editorial section and articles elsewhere this 
issue Mustard al., Horlick and 


VARUS VALGUS 
the Editor: 


Medical expressions are couched technical terms 
for the purpose achieving accuracy and brevity. 
the course time meanings words are subject 
change and when this change affects medical term 
becomes preferable replace the medical word 
common word unequivocal meaning. 

That the words varus and valgus may conduce 
inaccuracy can made clear asking several 
your medical friends define them. Each physician 
may quite definite about what understands 
these words, but will found that the various 
doctors disagree among themselves the meanings 
the words convey. Some physicians say that they are 
confused the words and must the dictionary 
for aid. 

The dictionaries themselves are not helpful, 
seen the definitions given various volumes. 

Valgus: This word derives from the Latin word 
Valgus, meaning bandylegged, and according dic- 
tionary (A) means variety club foot which the 
foot turned inwards outwards. dictionary (B) 
defined meaning bowlegged more commonly 
one with knock knees: genu varum and genu valgum 
have become mutually reversed meaning. diction- 
ary (C) defined form club foot which 
the foot turned outwards. Some dictionaries not 
even mention the word. 

Varus: Dictionary (A) describes this deformity 
which the foot turned inwards, and gives 
quotation from the Medical Journal 1800, vol. 
102, “deformity that calls varus 
Dictionary (B) defines meaning originally knock- 
kneed and now meaning bowlegged. Dictionary (C) 
defines form club foot which the foot 
turned inwards. Dictionary (D) defines meaning 
knock-kneed. Dictionary (E) defines deformity 
inward bending the distal part the limb. 
meaning knock-kneed person. This derives from th« 
Latin varus, meaning bent knock-kneed. 

view the conflicting uses these words, they 
should dropped medical terms replaced 
more accurate descriptive phrases. 


1588 40th Ave., 
Vancouver 13, B.C. 


(C) 


Canad. 
Dec. 1960, vol. 


Letrer 


THE LONDON 


PROFESSIONS 


The Professions Supplementary Medicine Act, 
which has just received the Royal Assent, marks one 
the minor milestones the history British medi- 
cine. The Act provides for the registration members 
seven professions—chiropodists, dietitians, medical 
laboratory technicians, occupational therapists, physio- 
therapists, radiographers, and remedial gymnasts—and 
for the regulation their professional education and 
conduct. The registration and disciplinary procedure 
will provided through seven registration boards, one 
for each profession, and single Council co-ordinate 
and supervise their activities. One the interesting 
features these boards and the Council that 
none them are doctors the majority. The member- 
ship the boards number 17, and each 
the representatives the supplementary profession will 
majority one, the remaining members in- 
cluding medical practitioners and experts professional 
education. The Council will consist member 
each supplementary profession, seven 
tioners and seven others. accordance with our 
traditional national policy, unqualified practice 
not forbidden. Only registered mémbers the 
seven professions covered the Act will entitled 
use the protected title “State Registered”, and due 
course registration will prescribed for employment 
the National Health Service, but there nothing 
the Act prevent unregistered members these 
professions carrying practice. the passing 
this Act, become the only country Europe have 
given full State recognition these “supplementary 
professions” and the only one provide national 
chiropody service. 


STATISTICS 


Even those who have Churchillian allergy 
those dots” cannot help but impressed 
times the figures that the statisticians occasionally 
produce. The Registrar General, for instance, has just 
produced table showing the loss expected years 
life due mortality from certain causes, based 
mortality 1959. This shows that the loss years 
working life ages 15-64, for every 10,000 men, 
114 for cancer, 113 for heart disease, for 
and for bronchitis and pneumonia. The 
corresponding figures for women are: 96, 47, 26, and 
Equally impressive the non-statistical medical 
his statement that the basis the mortality 
experience the three years, 1957-59, the expectation 
life boy birth 68.0, and girl 73.7. This 
neans that 10,000 boys born, 6824 would 
survive the age 65, the corresponding 
for girls being 8074. 

somewhat more plebeian level, but none the 
impressive, are the provisional figures for deaths 
poliomyelitis 1959. These show that there were 
only deaths from this cause, the lowest number 
year since records began 1911. 1958 there 
‘vere 129 deaths from poliomyelitis, whilst 1949 
there were 643. Perhaps the most interesting feature 
the 1959 figures, however, that over half these 


deaths (36) occurred adults aged and over, and 
all but two these were the 25-45 age group. 


CANCER INFORMATION UNIT 


Once again England has followed Canada’s example. 
The Rotary Clubs Lancashire and Cheshire have 
presented the Manchester Committee Cancer with 
Mobile Information Unit which, incidentally, said 
the first its kind Europe. The vehicle, which 
equipped with ciné-projector, collapsible screen, films 
and other visual aids, and literature, modelled 
the fleet vehicles operated the Canadian Cancer 
Society Ontario, whose work deeply impressed Mr. 
John Wakefield, the executive officer the Manchester 
Committee Cancer, when visited Canada 
1958. nurse-lecturer charge the unit, and 
she co-operates with business and industry arrange- 
ing talks film shows employees their place 
work. She will also take the unit agricultural shows 
and other public exhibitions. 


History MEDICINE 


Even those who are enthusiastic members 
the hypothetical Society for the Control Congresses 
will tempted make exception the case 
the first British Congress the History Medicine 
and Pharmacy which has recently been held the 
historic Apothecaries Hall here London. The 
renaissance medical history one the- most inter- 
esting features this erstwhile scientific era 
medicine, and clinician born and bred professionally 
the old-time art medicine can but pleased 
this renewal interest what some have always 
considered integral part medical education. 
The sponsors the Congress which has just been held 
were the Faculty the History Medicine and 
Pharmacy, which was established the Society 
Apothecaries last year. The interest shown 
Congress provides reassuring evidence that the objec- 
tives the Faculty are already appealing many 
members the profession. 


London, November 1960. THOMSON 


FELLOWSHIP FOR FREEDOM MEDICINE 


Acceptance the recommendations the Royal Com- 
mission Doctors’ and Dentists’ Remuneration the 
British Medical Association was condemned the Fellow- 
ship for Freedom Medicine, founded the late Lord 
Horder. The government said would accept all the 
Commission’s proposals the B.M.A. did likewise. 

The Fellowship says the profession agreed 1948 the 
National Health Service because then the profession was 
lot doctors happily ignorant political 
regard crazy and cowardly accept Review Body, 
however composed, which cannot approached 
directly the profession.” The Fellowship also opposes 
merit awards for outstanding general practitioners, because 
they savor form patronage secret committees 
which entirely opposed the whole principle freedom 


medicine.—Foreign Letters (United Kingdom), A., 
174: 91, 1960. 
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‘MEDICAL NEWS BRIEF 


APPLICATION THE 
DECOMPRESSION PRINCIPLE 
THE SECOND AND THIRD 
STAGES LABOUR 


The principle abdominal decompression during 
the first stage labour and the advantages 
gained thereby were first expounded Heyns the 
University Witwatersrand, Johannesburg, South 
Africa (South African Sc., 23: 157, 1958; Lead- 
ing Article, Lancet, 91, 1959). During these studies 
the possibility extending this principle decompres- 
sion the second and third stages labour arose. 
Subsequent investigations Heyns 
resulted the development apparatus whereby 
suction can applied the perineum means 
moulded perspex cylinder attached vacuum pump. 
applying such outlet decompression during the 
second and third stages labour, Heyns and his col- 
leagues (J. Internat. Coll. Surgeons, 34: 333, 1960) 
observed that the placenta and fetal head could 
delivered through the pelvis without the aid bearing 
down manual pressure. These authors report the 
following additional observations and conclusions. The 
placenta must not adherent and the fetal head must 
fit tightly the brim the pelvic cavity. Suction 
effective because the pelvis separated from the upper 
part the abdomen the head the third stage 
uterus, effectively sealing the entrance the pelvis. 


Postpartum, the uterus exceptionally firm 


almost completely exsanguinated decompression. 
not yet known with certainty whether the atonic 
postpartum uterus can treated effectively such 
decompression. Decompression the second stage 
should done apart from contractions, order 
avoid impairment placental circulation. Less work 
has done within the birth canal during expulsion 
because with decompression other pelvic viscera also 
contribute the forcing open the pelvic diaphragm. 
The fetal head accordingly does not take the full force 
the pressure gradient the case when expulsion 
results from longitudinal axis pressure. The longitudinal 
force expelling the fetus naturally the order 
Ib. whereas with decompression less than 
Decompression the second stage much like forceps 
extraction, the difference its favour being due 
reduction resistance friction the fetal head. 
Less work has done the birth canal itself and 
contractions not being necessary, placental circulation 
not interfered with. Thus the fetal hazard greatly 
reduced. 


CARDIAC SURGERY MOSCOW 


the 750th meeting the Surgical Society 
Moscow and its environs (February 12, 1960) Pro- 
fessor Vishnevski demonstrated eight-year-old child 
one month after successful closure isolated inter- 
atrial defect the heart (Khirurgia, 1960). 
all, the Vishnevski Institute, eleven operations 
the heart had been performed the date reporting, 
with the aid extracorporeal circulation. addition, 
operations were carried out using hypothermia. The 


author this report was congratulated the success- 
ful operation, was the organization which constructed 
this first all-Russian machine for extracorporeal circula- 
tion. 


patient was presented following direct portacaval 
anastomosis for “Chiari’s disease” (hepatic vein ob- 
struction). After operation, the previously greatly en- 
larged spleen decreased size, and ascites disappeared. 
During the discussion Professor Grozdov pointed out 
that disease” very rare. 212 cases 
portal hypertension, only one patient was found with 
this disorder. Most surgeons not recommend the 
direct portacaval anastomosis the presence ascites 
because the high postoperative fatality rate. this 
case however, the operation proceeded without compli- 
cations and those concerned were duly congratulated. 


Finally, Professor Kolesnikov showed film demon- 
strating the methods mitral commissurotomy. 
Following this reported his own experiences with 
this procedure and answered number questions. 
the experience Soviet surgeons, repeat operations 
after commissurotomy were performed more than 
cases. The usual causes re-stenosis were post- 
operative scarring recurrence active rheumatic 
fever. The average age commissurotomy patients 
was years. Results were good excellent 78% 
cases. Forty per cent those with excellent results 
and 30% those with good postoperative results were 
able return work. 


Editor’s Note: Readers interested this subject are 
referred Dr. Bigelow’s report entitled 
Look Russian Surgery, 1960” the October 1960 
issue the Canadian Journal Surgery. 


LIMITATIONS THE DIAGNOSTIC 
VALUE SERUM LEUCINE 
AMINOPEPTIDASE 


Serum leucine aminopeptidase determination has 
been thought helpful distinguishing hepato- 
cellular from obstructive jaundice, 
noma the pancreas and differentiating benign from 
malignant obstruction the common bile duct. Hoff- 
man al. report the results their studies pa- 
tients with disease these organs (New England 
Med., 263: 541, 1960). Determinations this enzyme 
were not found helpful the diagnosis 
carcinoma the pancreas. Serum activity was almost 
always increased the presence jaundice. However. 
the degree elevation could not used differ- 
entiate obstructive from parenchymatous jaundice 
benign from malignant common duct obstruction. 
Activity this enzyme serum was not more 
diagnostic than that serum alkaline phosphatase. 

The enzyme was found elevated the serum 
some patients with benign diseases and was norma! 
many patients with carcinoma. The implication that 


leucine aminopeptidase peculiarly associated with 


neoplastic disease was not justified the evidence 
obtained. 


(Continued advertising page 36) 
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MEDICAL MEETINGS 


AMERICAN HEART ASSOCIATION: 
COUNCIL ARTERIOSCLEROSIS 


the Metabolic Aspects 
Cardiovascular Disease 


The 14th Annual Meeting the Council Arterio- 
sclerosis the American Heart Association was held 
St. Louis, Mo., October 23. Abstracts the papers 
presented this meeting were published Circula- 
tion (Vol. 22, October 1960). Further progress 
the study the metabolic aspects cardiovascular 
disease was reported many workers. 

Shimamoto Tokyo demonstrated that the “silicone- 
like property” the vascular endothelium 
temporarily under the influence such factors 
smoking, ingestion fat, and the injection sero- 
tonin and epinephrine. association with these factors, 
platelets and white cells adhere the intima form 
white thrombi, which are one the precursor lesions 
atherosclerosis. amine-oxidase inhibitor known 
Nialamide, when taken orally, prevents the damag- 
ing these agents the vascular endothelium. 
The process which these phenomena occur un- 
known. 

Murphy and Mustard Toronto, working with 
Rowsell, Downie and Robinson the Ontario 
Agricultural College, Guelph, presented 
They showed that platelets from flowing blood are 
laid down the walls plastic tubes the same 
distribution the atherosclerotic lesions seen the 
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human vascular tree. They also found that platelet 
adhesiveness was greater, and platelet survival time 
was less, patients with clinical atherosclerotic dis- 
ease, compared with controls. Furthermore, there 
was correlation between cholesterol concentration 
the serum and that the platelets, indicating that 
the platelets may, one source lipid atheromata. 
According More Kingston, Ont., the microscopic 
appearance human atheromata suggests that some 
these lesions arise from organized thrombi. 


group papers other authors indicated that 
abnormalities within the artery wall may important 
the localization atherosclerotic disease. Either 
deficiencies excesses certain enzymes were found 
association with atheromata. Roberts Tennessee 
showed that serum sickness (arteritis) cholesterol- 
fed rabbits tended localize atherosclerosis the 
coronary arteries. 

number agents which block cholesterol synthesis, 
and thereby lower including 
MER/29, were examined. While serum cholesterol and 
total serum cholesterol are lowered these blocking 
agents, abnormal sterols appear the blood. The 
effect these abnormal compounds atherogenesis. 
and the long-term effect cholesterol-blocking agents 
liver function remain unknown. doubtful that 
any the agents which lower serum lipids, and 
particularly those which are antimetabolites, 
released for general clinical use until their mode 
action clearly defined, their 
effects are known, and they are proved reduce the 
severity experimental animal atherosclerosis. Three 
other groups compounds which not appear 
antimetabolites have been studied. The d-isomers 


WITH THE WIDEST 
RANGE CLINICAL APPLICATION 


Most bacterial infections that 
respond...and many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 
are contained and destroyed 


(tetracycline hydrochloride plus Albamycin) 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 


Each Albamycin tablet contains: tetracycline hydrochloride 125 mg., 
novobiocin (as novobiocin 125 mg. 
Also available the form pleasantly flavoured granules. 


#REGISTERED TRADEMARK 
Fine Pharmaceuticals Since 1886 


Upjohn THE UPJOHN COMPANY CAN 


865 YORK MILLS ROAD. DON (TORONTO), ONTARIO 
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thyroxin and triiodothyronine given euthyroid 
and hypothyroid patients will lower serum lipids with- 
out affecting the metabolic rate and, yet, toxic 
side effects have been observed following their ad- 
ministration. However, the mode action these 
compounds unknown. Hyodeoxycholic acid also 
lowers serum cholesterol and does not appear 
antimetabolite. acts increasing sterol excretion 
the bile. Oral heparinoid substances without anti- 
coagulant effect will also lower serum lipids activ- 
ating lipoprotein lipase, but these substances induce 
colitis some patients. There still proof that any 
these agents will inhibit human atherogenesis 
improve the prognosis clinical atherosclerosis 
lowering serum lipids. Nevertheless, they are very 
useful agents for the investigation lipid metabolism. 

Stamler Chicago reported briefly study 
estrogens the treatment coronary heart disease. 
decisive long-term benefit was evident after several 
years. Roe, Little and Shanoff Toronto, reporting 
group patients with clinical coronary heart disease, 
concluded that elevated serum lipids are associated 
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COLLEGE GENERAL PRACTICE 
CANADA ESSAY PRIZES FOR 
MEDICAL 


CANADIAN medical students are 
invited submit essays based 
ences with senior physician 
general practice. Prizes 
$100.00 each will awarded 
for the five best essays. This 
competition open all medi- 
cal students who have finished their third year 
but who have not completed their final (fourth) 
year medical school. 

The essays will consist two parts: 

description the contact which the indi- 
vidual student has had with general practice. 
should describe his experiences any form pre- 
ceptorship relationship which 
and/or the personal contact which may have 
received teaching hospital, university else- 
where, with general practitioners the role 
teachers. 

detailed case report, including history, 
physical examination, differential diagnosis, 
nosis, management and outcome, including 
assessment social factors, and examination 
home and family circumstances, one patient 
whom was introduced the first instance 
that general practitioner. 

assessing the essays, principal attention will 
paid the degree insight which the student 


*This program student essay prizes will 
three-year trial basis and made possible the 
generosity Benger Laboratories Limited. 
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with the appearance atherosclerosis and 
fluence the rate atherogenesis. However, once myo- 
cardial infarction has occurred, there relationship 
between prognosis and serum lipid levels. This paradox 
may indicate that measures decrease atherosclerotic 
disease should begin childhood. 

Investigations the dietary factors affecting lipids 
the serum, liver and vessel walls continue. For the 
first time, Carey Minneapolis showed that corn oil 
feeding man lowered serum lipids but did not result 
the transfer fat the liver, previously feared. 

The strong relationship between the incidence 
hypertension and atherosclerotic disease was 
from the discussion several investigators. sym- 
posium the diagnosis and treatment curable 
hypertension, Kark Chicago jolted the complacency 
his audience. discussing chronic pyelonephritis, 
pointed out that the physician who did not examine 
the microscopic urinary sediment himself was analogous 
physician who did not listen the heart himself 
but delegated this part the examination tech- 
nician. LITTLE 
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has manifested the special role and function 
the general physician, and his understanding 
the domestic and family factors the etiology and 
management illness. 

Essays should typed, with double spacing, 
one side the paper only, and must accom- 
panied slip paper bearing the student’s 
name and medical school. indication 
appear the essay itself the school from which 
the student comes, his name. The length 
the essay not precisely specified, but document 
the order 5000 words would appropriate. 
These may submitted either French 
English. 

Entries the competition should submitted 
the Executive Director the College Gen- 
eral Practice Canada, 150A St. George St., 
Toronto Ontario. Each entry must accom- 
panied certificate from accredited official 
the medical school which the student en- 
rolled, stating that, the best that 
knowledge, the condition that the student must 
introduced the patient that patient’s general 
practitioner has been fulfilled. 

This program, including the assessment 
essays, will conducted the Committee 
Undergraduate Medical Education the 
General Practice, understood that if, any 
year, the opinion the Awards Committee 
three essays are worthy prizes, only three prize: 
will awarded. 

The final date for acceptance 
February 28, 1961. Announcement awards wil! 
made May 1961. 
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BOOK REVIEWS 


SELECTED PAPERS. Sir Geoffrey Jefferson. 553 pp. 


Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1960. $26.50. 


This series papers master neurosurgeon, 
medical philosopher and historian, and writer 
singular quality. Sir Geoffrey Jefferson’s neurosurgical 
experience spans four decades. has made his own 
selection and chosen, particularly from his earlier 
papers, those which have stood the test time. 
has left them they were written, with short post- 
scripts indicate his present viewpoints. 
ductory papers include some philosophical observations 
which combine his desire seek out 
roots neurological knowledge with his personal 
observations the mind health and disease. There 
are several biographical studies some the giants 
and some the lesser known personalities who influ- 
enced the early development neurological surgery. 
The main part the book comprised his original 
papers the pituitary, the cavernous sinuses, frontal 
lobes, optic chiasm and aneurysms, the tentorial pres- 
sure cone, and problems consciousness. The end 
the book contains some reminiscences Russia 
during the Revolution and forty years later, well 
summary his personal philosophy living. 

This book will appeal particularly neurosurgeons 
and neurologists, but should also interest 
medical students, medical historians, and any doctor 
who would like savour the experience and wisdom 
one the great medical leaders today. 


THE HEALTHY CHILD: His Physical, Psychological and 
Social Development. Edited Harold Stuart and 
Dane Prugh. 507 pp. Illust. Harvard University Press, 
Cambridge, Mass.; Reginald Saunders and Company 
Limited, Toronto, 1960. $11.00. 


This well-written and well-organized yet readable work 
covers one volume wider area child development 
than one accustomed find. Yet its approach 
means superficial. The discussion the intel- 
lectual development the child and criteria for 
schools notable. 


While the reviewer found the foregoing feature 
especially rewarding, one must not overlook the other 
contributions that will worth while all work- 
ing with children and family groups. 


General principles growth and development, with 
definition terms and the effect genetic and en- 
vironmental factors, are presented the opening 
chapter. point made individual differences and 
how these can relate health and individual needs. 
excellent general picture illness patterns and 
problems arising therefrom follows, with discussion 
immunity—natural and artificial, allergy and tuber- 
culosis control. The physiology pregnancy, fetal 
development, labour and complications are well re- 
viewed with the social and emotional implications. The 
chapters physical growth and development, and 
psychosocial development, give one very clear under- 
standing the child through successive age periods 
and the common problems associated therewith. 


BEYOND DISPUTE... THE 


Fine Pharmaceuticals Since 1886 
THE UPJOHN COMPANY CANADA 
865 YORK MILLS ROAD. DON MILLS (TORONTO). ONTARIO 


ANTIBIOTIC WITH THE WIDEST 
RANGE APPLICATION 


Most bacterial infections that 
respond...and many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 
are contained and destroyed 


(tetracycline hydrochloride 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 


Each Albamycin tablet contains: tetracycline hydrochloride 125 mg., 
novobiocin (as novobiocin 125 mg. 


Also available the form pleasantly flavoured granules. 
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The sections the personality development 
adolescent boys and girls, with discussion adjustment 
difficulties, are particularly useful. Nutrition from preg- 
nancy through adolescence well discussed. The effect 
family life the social development the child 
leaves one with food for thought. 


The final chapters deal with the intellectual develop- 
ment the child, schooling methods and criteria for 


good schools, and programs for promotion healthy 
development. 


The volume supported comprehensive list 
notes and references and well indexed, making very 
serviceable for busy practitioners, public health nurses, 
social service workers, educators, psychiatrists and psy- 
chologists. 


THE DYSLIPIDOSES. Raul Fleischmajer. 494 pp. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1960. $17.50. 


suggested the title, Dr. Fleischmajer has cast his 
net wide compiling this monograph the diseases 
which disorder lipid metabolism plays major 
part. 

ranges from truly obscure entities, such 
hyalinosis cutis mucosae, diabetes, nephrosis and 
biliary cirrhosis, diseases which the derangement 
lipid metabolism plays only secondary, though im- 
portant, part. This wide coverage violates some tradi- 
tional barriers, and many physicians would not consult 
book this type primary source reference 
these diseases, which are not primarily thought 
disorders lipid metabolism. 


This book its best when dealing with the more 
uncommon diseases. The author’s lucid style, ample 


documentation, and blending classical 


with recent advances, are particularly well seen the 
sections biochemistry and genetics which 
each chapter. few dragons are slain and few tradi- 
tional concepts are upset here and there, but never 
without sound reasoning and factual support. 


The clinical descriptions are written from frankly 
dermatological viewpoint, but will appeal also many 
other specialists. The bibliography well done and 
much material included that can found only 
usually inaccessible foreign journals. 


work lucid this, seems unfortunate that 
the quality the illustrations sometimes indifferent. 


EPILEPSY AND RELATED DISORDERS. Vols. and II. 
William Gordon Lennox with the collaboration 
Margaret Lennox. 1168 pp. Little, Brown Company, 
Boston and Toronto, 1960. $13.50. 


are all fortunate that this work was completed 
and the process publication before Dr. Lennox’s 
death earlier this year. encyclopedic scope, 
pleasantly discursive style and liberally enlivened 
case histories—not only from the author’s files but 
from the medical literature large and the lay 
literature well. When necessary illustrate par- 
ticular point, the writings the great neurologists 
the past—Hughlings Jackson and others—are quoted. 
Dr. own case records are used frequently and 
are always interesting and instructive. All aspects 
the seizure problem, from its history the social and 
economic difficulties which the present-day patient 
experiences, are fully explored. The clinical descriptions 
are vivid and comprehensive and the teaching value 
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anecdote and aphorism always kept mind. 
one would expect the magnum opus one the 
North American pioneers electroencephalography, 
this technique rightly occupies prominent place 
the clinical portions the text. Care taken ensure 
great degree correlation between clinical obser- 
vation and E.E.G. findings possible. 

Like Gowers and others after him, impossible 
for Lennox resist the consideration the “border- 
lands epilepsy”, and discusses other paroxysmal 
and recurring disorders nervous function. Indeed, 
one cannot find any aspect the huge topic episodic 
neurological disorder that does not receive due con- 
sideration. 

this time increasing professional regimentation, 
physicians still claim relatively independent 
thinkers. Among physicians, perhaps, neurologists are 
numbered with the more independent. For this reason 
many neurologists may find small points, here and 
there, with which they cannot fully agree. This will 
way detract the least from the value this 
compendium the life work wise, alert and very 
human physician. could have 
memorial, and physician can poorer for having 
read it. 


HYPERTENSION. VOL. VIII: RENAL, ELECTROLYTE 
AND AUTONOMIC FACTORS. Edited Skelton. 
150 pp. Illust. The American Heart Association, Inc., New 
York, 1960. 


This volume contains the proceedings the November 
1959 meeting the Council for High Blood Pressure 
Research the American Heart Association. Nearly 
half the book devoted paper Dr. Stanley 
Sarnoff the National Heart Institute, which 
summarizes the results extensive series animal 
experiments designed clarify the 
volved the regulation the force contraction 
the innervated heart the dog. The principal con- 
clusion reached that under normal conditions the 
heart operates accordance with Starling’s Law, but 
that circumstances which require large changes 
cardiac output the basic relationship between diastolic 
fibre length and stroke volume modified nervous 
impulses originating the carotid sinus. 

The other papers deal with various mechanisms 
which are believed play part the pathogenesis 
various types experimental hypotension. Dr. 
Louis Tobian discusses the role the juxtaglomerular 
apparatus the secretion renin and suggests that 
renin may act inhibiting hypothetical blood pres- 
sure lowering function the kidney. Dr. Muir- 
head presents evidence that the renal medulla may 
capable initiating one such blood pressure lowering 
mechanism. Dr. Sydney Friedman reviews the evidence 
support his hypothesis that changes the ratio 
intracellular extracellular sodium concentration 
may final common pathway for blood 
regulation. the only paper with any direct 
applicability, Dr. Oscar Helmer discusses the result: 
experiments which suggest that renin present 
the renal vein blood patients with severe 
hypertension well patients with hypertensio: 
due occlusion the renal artery. 

The book will interest workers the fielc 
basic cardiovascular physiology rather than 
practising physician. 
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SYMPOSIUM UEBER SCHAEDLICHE WIRKUNGEN 
SCHWACHER STRAHLENDOSEN. PHYSIKALISCHE 
GRUNDLAGEN 
Symposium noxious effects low level radiation. 
Physical elements and biological aspects. German, 
English and French. 621 pp. Illust. Benno Schwabe 
Co. Verlag, Basel; Intercontinental Medical Book Cor- 
poration, New York, 1958. $4.25 


This symposium very pertinent and timely review 
one the most important and little-known medical 
subjects harassing scientists and doctors the present 
time. has great advantage that presents the 
discussions English, French and German and there- 
fore has appeal many our new Canadian doc- 
tors and scientists. 


The comprehensive index includes the following 
subject titles: (1) Radioactive fallout 
sources radiation; (2) The world-wide deposition 
long-lived fission products from nuclear test explosions; 
(3) World-wide distribution strontium-90 
uptake man; (4) Entry radioactive fallout into 
the biosphere and man; (5) Somatic effects low- 
intensity radiation different levels biological 
organization; (6) Epidemiological studies radiation- 
leukemogenesis man, with particular reference 
the possible nature the dose-response relationship. 
The whole aspect radioactive fallout and the effects 
particularly low-intensity and repeated radiations 
man are fully discussed they were known the 
authors from various centres the western world 
the time publication. 


Although the presentation excellent, much 
very heavy going even for physicians versed this 
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advanced field and comprehensible mainly the 
health radiation physician, the biologist, the physiolo- 
gist and the occasional full-time practitioner nuclear 
medicine. serves, however, excellent reference 
for any organization institution, for reading the 
summaries the presentations, general appreciation 
the world radiation problem possible. such, 
has great value and should considered necessary 
book for the specialist this field, for academies 
medicine, hospitals using radioactive isotopes and 
radiation, and course, research centres and universi- 
ties. not likely interest the general scientist 
general physician. 


PHARMACOLOGY NURSING. Elsie Krug. 767 pp. 
8th ed. The Mosby Company, St. Louis, 
Mo., 1960. $6.00. 


“Pharmacology Nursing” exhaustive survey 

the field pharmacology relation medicine. The 
eighth edition includes the more recent drugs and 
excellent the chapters devoted weights and 
measures and the administration drugs. However, 
because the enormous amount material included, 
cannot recommended textbook unless the 
parts which should read and those which have 
ignored are exactly indicated the instructor. 
fulfils the excellent role reference book which 
should perused throughout nursing career. 

small textbook would appear more appropriate 
during the course pharmacology, which necessarily 
restricted time. This book can referred not 
only during the pharmacology course but particularly 
after one has learnt the basic principles; then that 
its value will fully appreciated. 


BEYOND DISPUTE... THE 


ANTIBIOTIC WITH THE WIDEST 
RANGE APPLICATION 
Most bacterial infections that 
many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 


are contained and destroyed 


(tetracycline hydrochloride plus Albamycin) 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 
Each Albamycin tablet contains: hydrochloride 125 mg., 
novobiocin (as novobiocin 125 mg. 
Also available the form pleasantly flavoured granules. 


#REGISTEREO TRADEMARK 


Fine Pharmaceuticals Since 1886 
Upjohn THE UPJOHN COMPANY CANA 
865 YORK MILLS ROAD. DON MILLS (TORONTO), ONTARIO 


|. 
| 
| | 
( 


| 


vol. 


MEDICAL NEWS Brief 
(Continued from page 1222) 


APPROACH 
SURGERY 


new approach surgery has 
reported Jacobson, Miller 
Suarez that makes use 
The magnifying lens 
fixed 8-12 inches above the 
the operation, giving 
magnification 
es. enables the operator 
vessel slightly thicker than 
Using this ap- 
these investigators have 
exploratory operations 
two newborn infants with 
atresia and have success- 
reconstructed small arteries 
legs two adults with arterio- 
which gave definite bene- 
fit the patient. 

experimental animals, opera- 
tions have been carried out the 
coronary vessels. well, this tech- 
holds promise for pediatric 
surgery, nerve reconstruction and 
fertility problems. Further reports 
the use this approach will 
awaited with Re- 
search Newsletter, Vol. No. 
1960, 


TREATMENT 
PRESSURE SORES 
WITH ULTRASOUND 


Along with urinary tract dis- 
orders, spasticity, contractures and 
deformities, the pressure sore 
recognized one the most 
serious and frequent complications 
occurring during the course 
management patients with spinal 
cord injuries. The basic principles 
prevention and treatment this 
complication are now fairly well 
recognized and standardized. Re- 
cent news rather impressive 
observed 
therapy was employed ad- 
these basic therapeutic 
meisures has been reported 
al. (Arch. Phys. Med., 41: 
1960), based their early 
eriences the treatment 


ents. 

ultrasonic energy used was 
head, applied with con- 
moving head either under 
with mineral oil coupling. 
The dosages were 1.0 watt per 
centimetre and 0.5 watt 


THE UNIVERSITY MICHIGAN 
MEDICAL CENTER 


The Department 
Postgraduate Medicine 


Brief Refresher Courses for 
Practicing Physicians 
1961 


Internal Medicine: 
Gastroenterology 
Cardiology 

(Michigan Heart Association)...March 13-17 
Diseases the Heart............ March 20-24 
Electrocardiographic 


February 27-March 


Diseases the Blood 

Pulmonary April 10, 11, 

Endocrinology and Metabolism April 17-21 

Recent Advances April 24-28 

Rheumatology April 24, 25, 
Neurology, Clinical March 13, 
Ophthalmology April 24, 25, 
Otolaryngology April 20, 21, 
Pediatrics January 23, 24, 
Psychiatry February 20, 
Radioactive Isotopes, Clinical Use of. 


Requests for information may addressed to: 
Dr. John Sheldon, Director 
Department Postgraduate Medicine 
1610 University Hospital 
Ann Arbor, Michigan 


per square centimetre respectively. 
Treatment time varied from two 
four minutes, depending the 
area covered. Treatments 
were given three times week for 
total six treatments per course, 
and three courses were given 
with rest periods one two 
weeks between. 

the basis clinical observa- 
tion alone, the impression was 
gained that ultrasonic therapy for 
pressure sores remarkably ef- 
fective relieving congestion, 
cleansing necrotic areas and pro- 
moting healing with healthy, non- 
adherent skin approaching normal 
thickness. This was especially strik- 
ing areas directly over bony 
prominences such the sacrum. 
The authors considered that 
probable that the effect ultra- 
sound membrane permeability, 
and the size the protein mole- 
cule play major role, aside from 
the heating effect which, their 
study, was probably negligible. 
the basis these preliminary clini- 
cal observations was felt that 
scientifically controlled study the 
value ultrasonic therapy the 
strongly indicated. 


PERCUTANEOUS RENAL 
BIOPSY THE 
DIAGNOSIS 
OBSCURE OCULAR 
VASCULAR DISORDERS 


Percutaneous renal biopsy can 


‘be valuable aid diagnosing 


obscure ocular vascular diseases. 
Drs. Frank Newall, John 
Arnold, Benjamin Spargo, and 
Bertha Klien the University 
Chicago reported paper 
presented before the American 
Academy Ophthalmology and 
Otolaryngology which 
cedure, only gradually being ac- 
cepted diagnostic method, 
permits the correlation clinical 
signs and symptoms and the data 
obtained from laboratory tests with 
the morphologic changes the 
kidney before the onset non- 
characteristic 
nique that the tissue can 
studied with the electron micro- 
scope well the usual tissue 
stains. Percutaneous renal biopsy 
may indicate the cause venous 
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obstruction retinal neovascu- 
larization. Such biopsy may point 
the diagnosis occlusive vas- 
cular disease arising from lupus 
erythematosus other collagen 
diseases. may permit distinction 
between kidney disease 
pure eclampsia and kidney low 
reserve which has been the site 
previous renal disease. may 
clarify the diagnosis when diabetes 
mellitus involved. not rec- 
ommended for patients with 
single functioning kidney. The 
dently, and preceded laboratory 
studies determine bleeding and 
clotting times, prothrombin time, 
platelet counts and blood urea 
nitrogen. 


Death from percutaneous renal 
biopsy uncommon, but the pro- 
cedure does carry with certain 
risks. Hemorrhage from the biopsy 
site, penetration the pelvis 
the kidney, and penetration the 
hilar vessels may produce serious 
results. Immediate delayed pain 
sometimes occurs but 
severe. 


CURRENT HEALTH 
PROBLEMS 
THE CONGO 


Emergency action being taken 
regarding the health 
the United Nations operation 
the Congo the possible 
consequences breakdown pre- 
ventive health services many 
parts that country. The immedi- 
ate objective recruit 100 
medical and highly skilled techni- 
cal personnel, principally reacti- 
vate the preventive health services 
designed combat the spread 
communicable disease. hoped 
recruit another 300 400 
medical and technical personnel 
before the end the year. 


reporting the deteriorating 
situation the United Nations and 
WHO headquarters Geneva, 
Dr. McKenzie Pollock, Senior 
WHO Representative the Congo, 
warned that the momentum the 
past was slowing down, and that 
the effects the discontinuation 
preventive measures were already 
becoming evident. the coursé 
one recent week, four separate out- 
breaks smallpox were reported 
and present the public health 
services the country-are not 


position combat any epidemic. 
Stocks vaccine are available, 
thanks the generosity the 
Nigerian Government, 
technical skill necessary organize 
large-scale vaccination program 
lacking, and such 
can instituted only when tech- 
nical staff from abroad available. 

Nor the threat confined 
smallpox. the Bunia area, for 
example, outbreak bubonic 
plague being investigated. Its 


and vertigo 
relieved 


circulatory disturbances 
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extent this writing not known, 
but some deaths have occurred. 
addition, reports are being received 
increased incidence mal- 
aria, and resurgence sleeping 
sickness also feared unless 
ventive measures are 

The WHO advisory team the 
Central Ministry Health 
prepared list doctors 
senior technicians needed 
vate the public health services 
the Congo. 


the inner 
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effective twice many patients 


patients with disturbances the inner ear— impaired 
hearing, tinnitus vertigo Arlidin produced remission 

their chief complaint over 50% cases. Rubin and 
Anderson state ‘‘we were very much encouraged, inasmuch 
other vasodilator that have used has ever achieved 
more than per cent response.”’ 


“significant hearing 


rationale: The clinicians note that impairment hearing, 
disturbance balance, and tinnitus involving the inner ear 

explained the basis labyrinthine artery insufficiency” 

due spasm obstruction the vessels. Arlidin was found 
all other vasodilating increasing 

blood flow through these vessels and allaying spasm. 


Arlidin available mg. scored tablets, and mg. per cc. 
parenteral solution. See Vademecum for dosage and 
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Rubin, W., and Anderson, Angiology 9:256, 1958. 
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date, Red Cross and Red 
Crescent, well medical teams 
seat various governments, have 
the hospital services the 
Most these personnel 
for three months and, 
instances, half this period 
expired. the peak they 
nimbered nearly 160 qualified 
medical and technical personnel, 
into teams and repre- 
countries. However, the 
USSR team doctors and four 


interpreters, and the Israeli team 
eight doctors and five nurses 
and technicians, have already been 
withdrawn. interim measure, 
five further Red Cross teams are 
being requested for service the 
Congo, the League Red Cross 
Societies, the request WHO. 
recruitment 
drive for medical personnel the 
first its kind launched 
the United Nations Operation 
the Congo. The medical personnel 


vasodilating measures its 
effect the labyrinthine arteries.” 


where other 
vasodilators failed 


will under contract the 
Congolese Government, but enjoy 
the protection the United 
Nations, and salary guaranty un- 
til budgetary 
tween the United Nations and the 
Congolese Government have been 
worked out. 
services the World Health Or- 
ganization will used for the 
drive, and will, inter alia, ensure 
that adequate standards techni- 
cal competence are maintained.— 
Pan American Health Organization 
—World Health 
News, September 1960. 


NEUTRALIZATION 
HEPARIN AFTER SURGERY 
INVOLVING PERFUSION 


Complete neutralization the 
heparin employed perfusion 
techniques during 
surgery essential order 
avoid serious complications due 
bleeding which heparin may cause 
aggravate. Accurate, controlled 
neutralization heparin can 
guided the use the plasma 
thrombin clotting time test which 
can made very sensitive the 
presence even small traces 


The rapid reversal 


heparin effect and the restoration 
hemostasis after operation re- 
quires efficient heparin neutrali- 
zer. Rothnie and Kinmonth 
J., 1194, 1960) St. Thomas’s 
Hospital, London, report 
heparin neutralization means 
protamine has been unduly vari- 
able and uncertain their ex- 
perience. This observation promp- 
ted their investigation newer 
antiheparin agents. 

The efficiency hexadimethrine 
bromide 
heparin antidote was studied 
series experimental perfusions 
dogs, and patients undergoing 
perfusion during the surgical cor- 
rection various cardiac abnor- 
malities, and the effects this 
drug were compared with those 
obtained when protamine was 
used the antidote. was con- 
cluded that “polybrene”, dose 
1.5 mg. for each mg. the 
heparin dose administered, was 
more consistent and effective anti- 
heparin agent. Neutralization 
heparin “polybrene”, pro- 
tamine, was prompt, and once 
was complete there was subse- 
quent evidence reappearance 
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the anticoagulant the circulation. 
The phenomenon “heparin re- 
bound”, term applied the 
period hypercoagulability the 
blood after prolonged heparin ad- 
ministration, should not mis- 
takenly interpreted reappear- 
ance heparin after its neutrali- 
zation has been accomplished. 

the patient transfused with 
heparinized blood after perfusion, 
recommended that this extra 


heparin should covered 
dose mg. “polybrene” for 
each mg. heparin the trans- 
fused donor blood. 


these studies, the slow ad- 
ministration 
duced hypotensive effect, but 
this must guarded against 
careful observation arterial pres- 
sure during the injection, which 
should temporarily discontinued 
the blood pressure falls. 

Observations small group 
patients suggested that “poly- 


now! mouth! liquid 
bronchodilator terminates 
acute asthma minutes 
with virtually risk 


gastric upset 


ELIXOPHYLLIN 


oral liquid 


Following oral dosage cc. Elixophyllin, mean blood levels theo- 
phylline exceed those produced 300 mg. aminophylline 
therapeutically levels persist for 


sympathomimetic stimulation 


barbiturate depression 


suppression adrenal function 


Each tablespoonful (15 cc.) contains theophylline mg. (equivalent 
100 mg. aminophylline) hydroalcoholic vehicle (alcohol 


For acute attacks: Single dose 
cc. for adults; 0.5 cc. per body 
weight for children. 


For hour control: For adults 
cc. doses before breakfast, 
and before retiring; after two days, 
cc. doses. Children, doses 
0.3 cc.—then 0.2 cc. (per Ib. body 
weight) above. 


Schluger, al.: Am. Med. 
Sci. 233:296, 1957. 


Bradwell, K.: Acta med. 
146:123, 1953. 


Exp. Ther. 100:309, 1950. 
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brene” was superior protamine 
its effect the amount post- 
operative drainage. 

With the dosage “polybrene” 
employed this study inhibi- 
tory effects coagulation were 
noted and this respect there 
safety with this drug. 


TRENDS 
HOSPITALIZATION FOR 
MENTAL ILLNESS THE 
UNITED STATES 


After increasing steadily for 
the century, the number 
persons U.S. mental hospitals 
has declined significantly the 
last few years. For years the 
number hospitalized mental 
patients increased about 11,500 
year, until reached peak 
630,550 1955. Since then, how- 
ever, the trend has been reversed. 
1958, the last year for which 
complete figures 
there were 618,334 hospitalized 
mental patients. The rate hos- 
pitalized mental patients per 
100,000 U.S. civilian population has 
also decreased recent years after 
rising for most the century. 
From peak 389 hospitalized 
patients per 100,000 population 
1954, the rate dropped 360 
1958. This recent 
numbers those hospitalized for 
mental illness probably attribu- 
table the fact that for many 
patients the probability early 
release has increased. There has 
been decline number 
patients admitted mental hos- 
number admissions public 
prolonged-care mental 
rose from 150,000 1950 
219,000 1959. 

Between 1922 and 1957, the 
median age patients public 
mental hospitals increased 
about years, from years. 
The rise average age was 
ticularly evident 
aged and over, who 
30% the patient population 
1957, compared with only 
1922. 

Increasingly effective 
methods, including new 
enables many patients avoi 
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tion problem with the diabetic 
diets, Variety Meal Planning 
for the containing Food 
Exchanges! will helpful. This 
soundly tested little booklet demon- 
that variety possible for 
the diabetic, eliminates the confu- 
sion calorie counting pro- 
motes accurate adjustment caloric 
intake the need the patient. 
Topped off with sixteen pages in- 
easily prepared recipes. 


man- 
agement gastritis, hyperacidity 
and peptic ulcer continues stress 
the valuable role bland diets 
these conditions. This new Knox 
Brochure presents basic facts pa- 
tients need know about bland 
foods, frequent feedings and high 
protein intake. New edition—now 
twenty-eight pages long and com- 
pletely revised—includes lists 
foods avoid, permitted foods and 
seven pages tested tasty recipes. 
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The Food Exchange Lists 
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Service, Department Health, 
Education and Welfare. 
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BASIC NUMBERS 
FOR INDIVIDUALIZED 
PAIN CONTROL 


Codeine, combined with acetylsalicylic acid, phenacetin 
and caffeine, continues preferred for the relief 
pain. varying the amount codeine this combina- 
tion, adjustment individual needs and circumstances 
conveniently provided. 


Codeine phosphate ................ gr. 
Acetylsalicylic acid gr. 
Codeine phosphate ................ gr. Caffeine citrate 
a7 
Codeine phosphate gr. 


and when codeine not required 


Dosage: One two tablets required. 


Telephone narcotic prescription permitted. 


&Co. 


MONTREAL CANADA 
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long periods hospitalization, 
With continued efforts being made 
health insurance agencies 
cover the costs mental illness 
through prepayment, there hope 
also for lessening the economic 
burdens affected families. Ad- 
vances other fields medicine 
have also had their effect mental 
illness, outstanding illustration 
being the decline numbers 
pitals with paresis and other forms 


system. 


Statistics regarding the relative 
prevalence individual 
categories mental illness must 
interpreted with caution owing 
changing systems classification 
and terminology, and variable re- 
liability diagnoses from different 
mental hospitals. Studies statis- 
tics for the years 1940, 1950 and 
1957 indicated that schizophrenia 
was the leading category both with 
regard first admissions and 
numbers resident patients, and 
its importance 
sively. over those years. This diag- 
nostic category accounted 
about one-fifth all first admis- 
sions public prolonged-care hos- 
pitals for mental disease 1940, 
but 1950 and 1957 this propor- 
tion had risen approximately 
one-fourth. The 
rates per 100,000 population 
these years were 13.3, 16.2 and 16.5 
respectively. Paranoia 
noid conditions, grouped with the 
schizophrenic disorders the clas- 
sification used, accounted for 1.0 
first admissions per 100,000 popu- 
lation 1940, the rates declining 
1950 and 1957 0.7 and 0.4, 
respectively; their rate among resi- 
dent patients similarly declined 
from 8.5 per 100,000 1950 4.5 
per 100,000 1957. 
choses and 
with cerebral arteriosclerosis 
leled the schizophrenic 
accounting for another one-fifth 
all first admissions 1940 one- 
fourth 1950 and 1957. 
patients they ranked much 
12.5% 1950 and 13.7% 195’. 
The organic disorders 
dropped appreciably between 194°) 
and 1957. most striking trend 
was the decline all forms 
central nervous system syphilis, 
which category first 
dropped from 5.7 per 100,000 
1940 0.7 1957, and resident 
patients from 22.1 per 100,000 


ad. 


1950 14.9 1957. The manic 
depressive psychoses also declined; 
from first admission rates 6.0 per 
100,000 1940 2.4 1957; and 
from resident patient rates 26.2 
1950 17.2 1957. First ad- 
mission rates for 
choses and alcoholism increased 
1940 and 1957 from 2.9 
100,000 3.9, and from 3.4 
rates for these disorders 
showed little change. First admis- 
sion rates for psychoneuroses and 
behaviour disorders also 
notably from 2.0 3.8, 
0.2 1.2, respectively, be- 
1940 and 1957. The residual 
“all other disorders”, also 
Health Information 
News. 


POSTGRADUATE COURSE: 
RECENT ADVANCES 
DRUG THERAPY 


The American College Phy- 
sicians will conduct 
graduate Course No. Recent 
Advances Drug Therapy, from 
January 13, 1961, the Uni- 
versity Washington School 
Medicine, Seattle. 


this five-day course dealing 
with many the latest advances 
cover those topics that seem 
most significant and offer the 
greatest interest rather 
dition the lectures, there are 
many panel discussions well 
question-and-answer periods both 
the formal and the informal 
outstanding Guest Fac- 
ulty has been obtained for the 
course, including 
Brodie, Ph.D., Chief, Laboratory 
Pharmacology, 
National Heart Institute, National 
Institutes Health, U.S. Public 
Health Service, Bethesda, Md.; 
Laurance Kinsell, M.D., F.A.- 
Director, Institute for Meta- 
bolic Research, Highland Alameda 
County Hospital, Oakland, and As- 
Clinical Professor Medi- 
cine, University 


Medicine, San Francisco; 


Director Research, Rockland 
and Louis Lasagna, M.D., As- 
Professor Pharmacology 
Therapeutics, 
The Johns Hopkins University 
School Medicine, Baltimore, 
Md. addition the Guest 


(Continued page 42) 


NEW NUMBERS 
FOR RELIEF 
PAIN PLUS 


These Frosst products permit your prescription reliable, 
synergistic “217” analgesia formulations plus tension- 
relieving meprobamate—at usual “217” without 
exceeding safe total dosage meprobamate. “282 
MEP” the benefits codeine are added for more severe 
pain the presence anxiety and/or muscle spasm. 


tylsalicylic acid 200 mg. 


Acetylsalicylic acid .............. 200 mg. Codeine phosphate 


Dosage: MEP” and two tablets every four six hours required. 


Bottles and 100 tablets. 
Telephone prescription permitted. 


Charles Co. 


CANADA 
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Faculty, instruction will 
vided members the 
School Medicine Faculty, Uni- 
versity Washington. 

The fee $60.00 for A.C.P. 
members and $80.00 for non- 
members. 

Further information from: The 
American College Physicians, 
4200 Pine St., Philadelphia Pa. 


RESEARCH 
CILIARY MOTION 


The National Science Founda- 
tion has awarded $40,500 over 
three-year period the Depart- 
ment Pharmacology and Toxic- 
Dartmouth Medical 
School, Hanover, N.H., for research 
the nature and control 
ciliary motion, particular the 
factors that cause ciliary motion 
and how can controlled 
drugs, chemicals and other means. 
Aside from some their functions 
the respiratory tract 
lopian tubes, little now known 
about the protective action 


cilia, since they have not been 
studied extensively. 

The research program, directed 
Dr. Robert Gosselin, profes- 
sor pharmacology, was started 
five years ago. also supported 
grants from the Public Health 
Service, Hitchcock Foundation and 
the American Medical Association. 


Dr. Gosselin has been chairman 


the Department Pharmacology 
Dartmouth Medical School 
since 1956. also director 
the Poison Information Center, 
serving northern New England, 
Mary Hitchcock Memorial Hos- 
pital Hanover. 


NEW TERMINOLOGY FOR 
ENGINEER-BIOLOGISTS 


Engineers and physical scientists 
have now invaded the fields 
biology and anatomy the extent 
that they feel new set defini- 
tions needed, that they can 
tell where the “natural” leaves off 
and the “artificial” begins. Artificial 
lung, heart, and kidney machines 
have become fairly 
hospital use, for example, while 
electronic laboratories are active 
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building synthetic nerves and sen- 
sory elements. 

The language which research 
worker must use describe such 
devices has become extremely con- 
fusing. inventor must 
make new name for each new 
system, sure uses the 
words “artificial” “synthetic” 
every time refers the replace- 
ment, distinguish from 
real thing. 

Willem van Bergeijk 
Telephone Laboratories, 
Hill, N.J., who has been active 
the field artificial 
works, has proposed 
method naming such new de- 
vices eliminate the confusion. 
His proposal incorporated 
report recent issue Science. 

His approach would add 
the suffix “-mime” (from the 
stem meaning imitate) the 
accepted medical adjective roo: 
for given bodily function 
while artificial kidney would 
called nephromime. The generic 
term would simplify reporting, and 
would not require specific know- 


BEYOND DISPUTE... THE 
WITH THE WIDEST 
RANGE APPLICATION 


Most bacterial infections that 
respond...and many bacterial infec- 
tions that not respond 

other broad-spectrum antibiotics 
are contained and destroyed 


(tetracycline 


Albi 


THE BROAD-SPECTRUM ANTIBIOTIC FIRST RESORT 


Each Albamycin tablet contains: tetracycline hydrochloride 125 mg., 
novobiocin (as novobiocin 125 mg. 
Also available the form pleasantly flavoured granules. 
Fine Pharmaceuticals Since 1886 


Upjohn THE COMPANY CANADA 
865 YORK MILLS ROAD. DON MILLS (TORONTO), ONTARIO 


plus Albamycin) 
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ledge the actual device being 


Within this system general 
there would still room 
those who want name their 
ovn devices distinctively. For in- 
specific device might 
ARKID, 

van Bergeijk’s own field, arti- 
ial nerves would become neuro- 
mes, artificial “hearing machines” 
“seeing machines” 
oculomimes. The naming 
would also cover such as- 
that taste that 
Tele- 
Laboratories, New York 
City. 


THE DEVELOPING CHILD 


Prof. Herbert Birch, lecture 
the Maudsley Hospital Oc- 
tober 12, described some the 
findings his current work the 
Albert Einstein College Medi- 
cine, New York (Lancet, 967, 
1960). 

The clash views between 
geneticists 
is, believes, being replaced 
more fruitful interest the inter- 
substratum and environmental in- 
fluence. has studied the behav- 
ioural characteristics 105 infants, 
mostly middle-class, college- 
educated Americans socially 
homogeneous group being deliber- 
ately chosen for the better study 
organismic variability. Information 
was sought the child’s behaviour 
natural surroundings, rather than 
from laboratory tests. Two inde- 
pendent trained observers each 
spent day the household, and 
their reports were compared with 
other and also with that from 
the parents. There was significant 
between the two trained 
observers but still greater agree- 
ment between the separate observ- 
ers and the parents. Thus, provided 


was confined actual 


described and parental 
the parents’ reports were 
lid and From this infor- 
nine separate characteristics 
behaviour could identified 
function its ab- 


adaptability, intensity 
adaptable pattern reaction, thres- 
hold responsiveness, quality 
mood, distractability, and attention 
span and persistence. Comparison 
item analysis with protocol an- 
alysis showed that there was neg- 
ligible “halo” effect these assess- 
ments. 

Although they varied greatly 
from child child, and differ- 
ent ages related different basic 
contents activities, the formal 


characteristics remained remark- 
ably constant each individual 
child; and after two years some 
90% the children retained their 


original position three-point 


scale (with 0.01 level relia- 
This remarkable stability 
behaviour seems persist even 
after five years, but fewer children 
have been studied for this period. 

The effects these character- 
istics different stresses, such 
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TREATING 


ensure rapid control infection 
hroughout the urogenital system 

Rapid bactericidal action against wide range gram-positive and 

gram-negative bacteria including organisms such staphylococci, 

Proteus and certain strains Pseudomonas, resistant other agents 
actively excreted the tubule cells addition glomerular fil 

negligible development bacterial resistance after 

kidneys, liver and blood-forming organs safe for long-term 
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there hardly 
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having Tunny Nose 
these 


The youngster who stops sniffling and begins breathing freely few minutes 
with all air passages cleared and sense jitteriness nasal irritation 
experiencing the Novahistine Effect, promptly achieved when you prescribe 
Novahistine Fortis Capsules good tasting Novahistine Elixir. 

Each tiny Novahistine Fortis Capsule, easily swallowed children, contains 
phenylephrine mg. and pheniramine maleate, 12.5 mg. Dosage: 5-12 
years, capsule q.i.d. 

For the younger child where liquid preferred prescribe pleasant, 
green Novahistine Elixir, containing half the amount phenylephrine mg.). 
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THE CANADIAN MEDICAL 


invites applications for the post 


ASSOCIATE EDITOR 


CANADIAN MEDICAL ASSOCIATION 
PUBLICATIONS 


(including the Canadian Medical Association Journal 
and the Canadian Journal Surgery) 


Candidates should have the following quali- 
fications: 


Graduation from medical school. 


Some experience the practice 
medicine. 


Complete fluency both English and 
French, and the ability write quickly 
and well both languages. 


Experience medical writing and editorial 
work desirable. 


The Associate Editor’s duties will include 
the sub-editing English and French manu- 
scripts, the preparation French résumés 
English articles, proof-reading, and the prep- 
aration abstracts and news notes from 
other sources the literature. 


The appointment full-time one which 
will require residence the Toronto area. The 
salary will accordance with the candi- 
date’s qualifications and experience. There 
contributory pension plan, and group hospital 
and health insurance available. 


Candidates are asked apply writing, 
giving full particulars and enclosing recent 
photograph, to: The Editor, Canadian Medi- 
cal Association Journal, 150 St. George 
Street, Toronto Ontario. 
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the proven broad-spectrum antibiotic 


stubborn bacterial infections ENICOL 
phenicol ‘Intra’) maintains effectiveness against wide 
range micro-organisms including most strains 
Staphylococci. Frequently effective when other anti- 
biotics disappoint. Few side effects ever reportec. 
Economically advantageous for average patients. 
PRESENTATION: 250 mg. gray and blue capsules bottles 
16, 100 and 500 (hospital). Further information 
request. 


\- 7 | 
\ 
3 


MEDICAL NEWS brief 
(Continued from page 43) 


parental death separation 
birth sibs, have been studied 
they occurred, Rather surprisingly, 
little effect was found; and, al- 
though the form activity may 
have altered, the style remains un- 
changed. The long-term effects 
these stresses have yet 
studied. Change the form be- 


haviour was greatest the active, 
arrhythmic, distractable child. 

Professor Birch’s careful and ob- 
jective work has provided valu- 
able basis for further studies, which 
may give much useful information 
relevant child psychiatry. has 
still analyze the relation these 
characteristics the more complex 
psychological functions, and the 
clustering and interrelationship 
these aspects behaviour. 


BARD-PARKER 
DISINFECTING 
SOLUTIONS 


prolong the 
useful life 


instruments 


B-P FORMALDEHYDE GERMICIDE 


combines sporicidal and bactericidal 
potency for hospital use. Protects deli- 
cate instruments and keen cutting 
edges during preoperative prepara- 
tion. Kills vegetative pathogens and 
spore formers’ within min. the 
spores themselves within hrs. 
TUBERCLE BACILLI WITHIN MIN. 
Use full strength. 


B-P Disinfectant 


where sporicidal potency not essen- 
tial—a powerful instrument disinfect- 
ing solution for ward, office, 
dental clinic. substitute for B-P 
GERMICIDE the operating room— 
but destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic Use 
full strength. 


B-P HALIMIDE Concentrate Disinfectant 


for inexpensive instrument disinfection. ANTI-RUST 
TABLETS ADD—a CONCENTRATE low surface ten- 
sion—excellent penetrating qualities. oz. mixed with 
gal. water makes GALLON non-corrosive solution. 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL. 


ARD-PARKER COMPANY, INC, 


(BP) 
DANBURY. 


DIVISION BECTON, DICKINSON AND COMPANY 


HALIMIDE are trademarks 


Ask your dealer 


1961 MEETINGS, AMERICAN 
COLLEGE SURGEONS 


The American College Sur- 
geons has scheduled the 
Sectional Meetings for 1961, 
addition the 47th Annual Clin- 
ical Congress, which will 

Sectional Meeting, Hotel 
ler-Tutwiler, 
January 16-18. 

Sectional Meeting, Hotels Del 
Prado, Reforma, Vista Hermosa, 
Presidente, Alffer, Continental 
ton, Mexico City, Mexico, January 
23-26. (Descriptive literature 
this meeting, with hotel and 
portation facilities, pre- and 
meeting tours, and advance 
tration forms are available 
the College headquarters.) 

Sectional Meeting for Surgeons 
and Graduate Nurses, Hotels Belle- 
vue-Stratford, Ben Franklin, and 
Sylvania, Philadelphia, Pa., March 
6-9. 

Sectional Meeting, The Fort 
Garry Hotel, Winnipeg, 
6-8. (Dr. Kenneth Trueman 
Winnipeg Local Chairman for 
this meeting.) 

For further information about 
any these meetings, write to: 
Dr. William Adams, Secretary, 
American College Surgeons, 


East Erie St., Chicago 11, 


POSTGRADUATE COURSES, 
AMERICAN COLLEGE 
PHYSICIANS 


During January and February 
1961, the American College 
Physicians will offer two postgrad- 
uate courses. The first, “Recent 
Advances Drug Therapy”, will 
the University Washington 
School Medicine, Seattle. The 
second, “Mechanisms Disease 
Columbia University College 
Physicians and Surgeons, Presby- 
terian Hospital, New York City. 
The third, course 
Topics Internal Medicine,” 
given from February 24, 
the University Oklahoma 
School Medicine and 
Hospitals, Oklahoma City. 

Further information about these 
courses can obtained from the 


American College Physicians, 
4200 Pine St., Philadelphia Pa. 
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PROVINCIAL 


BRITISH COLUMBIA 


October 14, San Francisco, the following 
British Columbia surgeons were granted the degree 
F.A.C.S. ceremonies which were held the Clinical 
Congress the American College Surgeons: Dr. 
Darrell Osborne, Kamloops; Dr. Richard Neve, 
Kimberley; Dr. Kenneth Weaver, Port Alberni, and 
Dr. John Elliott, Dr. Duncan Govan and Dr. 
Gerald Howe, Vancouver. They formed part 
total 1175 surgeons from all areas the U.S. and 
Canada. 


Dr. George More Duncan, B.C., has just celebrated 
his 90th birthday. has been general practitioner 
for years, and still active practice. has 
record having attended over 3000 childbirths. 


The Burnaby South High School has inaugurated 
course lectures its night school, dealing with 
geriatrics and the physical, emotional social 
problems old age. 

The course being provided with the co-operation 
the Canadian Medical Association, B.C. Division, 
the B.C. Cancer Institute, the Faculty Medicine 
the University British Columbia, the Investment 
Dealers’ Association, and other community organiza- 
tions. co-ordinated under the direction Kenneth 
McGill, M.D., D.N.B. directed not only 
older people, with view helping them their 
problems old age, but younger 
people, who will find interest. 


Sixty medical students the University British 
Columbia have won total $10,625 scholarships 
and bursaries. Twenty these bursaries came from 
fund set the Medical Undergraduate Society. 
This Society gives, every spring, Annual Medical 
Ball, which very popular and well attended. The 
profits from this Ball are given the Fund, which 
provides bursaries various students, according 
merit. 

Among other scholarships one $550 given 
the B.C. Society Internal Medicine. The winner 
this year Vancouver was Norman Robert Vincent. 
New Westminster, Barrie Bentz won the second 
scholarship (of $500) given the same body. 

The B.C. Surgical Society also has Bursary Fund, 
and its scholarship $300 was won Douglas 
Norman Vancouver. 

There were many winners from other parts the 
province. Among these, the $200 bursary given the 
Cowichan Valley Medical Association was won 
local man, William Carpenter Lake Cowichan. 


Dr. Joseph Gayton, who has been Assistant 
Medical Health Officer for Vancouver since 1954, has 
been appointed Chief Medical Health Officer 
succeed Dr. Stewart Murray, who died recently. Dr. 
Gayton graduate medicine the University 
Manitoba and well known Vancouver doctors. 
native British Columbia, having lived 
Kamloops child. 


with some pride that record the action 
Dr. Barrie Flather, practising Britannia Mines 
the coast. Two miners were caught sudden cave- 
one the levels. One escaped; the other, Henry 
Wenzel, was pinned down rock, which crushed his 
left arm very badly. was there for matter eight 
ten hours while others dug tunnel through fallen 
rock where lay—a tunnel feet long. This was 
5000 feet below the surface the mine. Down this 
tunnel crawled Dr. Flather with his black bag. 


Wenzel, gallant fellow, recognizing that his arm 
was useless and that could not move safety, had 
tried, with his own knife, cut away, but could 
not. Dr. Flather had only pair scissors. gave 
Wenzel morphine tablet chew—a measure scant 
value—and amputated the arm with 
Wenzel “only screamed once”. Then the pair crawled 
out—and took the shocked and exhausted Wenzel 
some considerable time. doing well now. 

Some have been inside mines, and know some- 
thing the imminent and dire danger that threatened 
Dr. Flather. Another cave-in could have killed them 
both—and even apart from this, took nerve and 
coolness what did. probably would 
the last agree with those who claim (and this in- 
cludes all the miners and many others) that 


performed heroic deed which did honour 
profession. 


Dr. Flather graduate the University British 


ONTARIO 


Rheumatic Disease Research Unit estab- 
lished the University Toronto, through grants 
from the Canadian Arthritis and Rheumatism Society 
totalling $125,000 the next five years. 


Dr. Wallace Graham has been promoted Associate 
Professor Medicine and appointed head the unit. 
has been director the arthritis unit Sunnybrook 
Hospital for the past years. 


There will new construction. The unit will 
comprise certain beds assigned the Toronto General 
Hospital and the Queen Elizabeth Hospital occu- 
pied patients the unit wishes study. Later, addi- 
tional staff members will join Dr. Graham, and special 
laboratory facilities will built part the general 
university expansion hoped extend re- 
search activity through additional grants from the 
National Research Council, the Department National 
Health and Welfare, and other sources. The Arthritis 
Society’s grant will made available the rate 
$25,000 year. 

The first unit this kind established 
Canada was the University British Columbia. 
There are about six such units the United States 
and five Great Britain. 


Miss Marian Patterson, delegate from the Toronto 
Academy Medicine, attended the Sesquicentennial 
the Founding Yale Medical School, New Haven, 
Connecticut, which was celebrated October this 
year. CHASE 
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André Larose 
Professor Roméo Boucher 


QUEBEC 


October 22, the University Montreal an- 
nounced the following appointments the Faculty 
Medicine. Dr. Roméo Boucher, who for many years 
has strengthened the bonds between France and the 
province Quebec the field medicine and who 
has been responsible for inviting some the leading 
French physicians this country guest lecturers, has 
been appointed Emeritus Professor. Dr. Boucher, who 
was chief the Department Medicine 
St-Luc Montreal, also well known editor the 
medical newspaper médicale para- 
médicale”. 

Dr. Roma Amyot, head neurology 
Notre-Dame since 1941, has been appointed full pro- 
fessor. Dr. Amyot Fellow the Royal College 
Physicians member the American 
Neurological Association and the American Academy 
Neurology. also belongs Société Cana- 
dienne Neurologie and Société Neurologique 
well known the Editor Médicale, the 
journal des Médecins langue frangaise 
Canada. 

Dr. Roland Cloutier, appointed full professor 
ophthalmology, head this department 
has done postgraduate work ophthalmology the 
Columbia Medical Center New York. Dr. Cloutier 
belongs Société Canadienne d’ophtalmo-oto-rhino- 
laryngologie, Société d’ophtalmologie Montréal 
and several other scientific societies. qualified for 
the American Board Ophthalmology 1950. 

Dr. Sorin Sonea became full professor bacteriol- 
ogy. medical graduate Bucharest University, 
did postgraduate work Paris and has been associ- 
ate professor since 1955. 

The list appointments also contained the names 
several new associate professors, lecturers and 
demonstrators. 


Dr. Roma Amyot 
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Gaby Montreal 
Dr. Roland Cloutier 


Gaby Montreal 


Dr. Maurice Dufresne, formerly Assistant Editor 
the Canadian Medical Association Journal, has been 
appointed Assistant Medical Director Ayerst, Mc- 
Kenna Harrison Limited. Dr. Dufresne attended 
Mont St. Louis Academy Montreal and after gradu- 


Arnott Rogers Ltd., Montreal 
Dufresne, M.D. 


ation medicine from McGill University did postgrad- 
uate work hematology the Royal Victoria Hospital, 
Montreal. was also the staff Maisonneuve 
Hospital, where held the appointment Teaching 
Fellow. During the war served overseas with the 
Fusiliers Mont-Royal with the rank Captain. 


NEWFOUNDLAND 


Dr. Pottle, former Superintendent the Hos- 
pital for Mental and Nervous Diseases St. John’s, 
was recently appointed the newly created post 
provincial Director Mental Health Services. 
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more specific action C.N.S. 
virtually free all side-effects 
effective the best available 
depressive effect, masking 
anti-emetic effect 
dosage guide usual range 
psycho-neurotics office practice (30-50 mg.) 
non-hospitalized psychotics mg. t.i.d. (75-200 mg.) 
hospitalized psychotics 100 mg. t.i.d. (200-800 mg.) 
behaviour problems children mg. b.i.d. (20-40 mg.) 
SANDOZ PHARMACEUTICALS, DORVAL, P.Q. 7982 
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MEDICINE 


Inherited Familial Hyperlipemia. 


Schweiz. med. Wchnschr., 90: 921, 1960 
(German). 


The author followed patients with familial 
hyperlipemia for over ten years. None these 
patients showed specific symptoms which could 
attributed the elevated fat content the blood. 
Subjective and objective symptoms for which the 
patients originally sought medical advice could alt 
controlled appropriate measures, which, how- 
ever, did not influence the hyperlipemic state. Thor- 
ough study the world literature this subject led 
the author divide his cases into two groups: (a) 
those with increased mobilization depot fat, which 
requires pituitary activity the presence func- 
tioning adrenal gland, and (b) those with hyperlipemia 
due accumulation fats caused hereditary de- 
ficiency the enzyme, lipoprotein lipase. 

The opinion Tannhauser that idiopathic hyper- 
lipemia not necessarily associated with increased 
author’s observations. low fat diet has permanent 
effect lipemia, and drugs such heparin, nicotinic 
acid and thyroid extract produce lowering lipid 
levels only long their administration continued, 
after which the lipemia returns its previous level. 
The author the opinion that familial hyperlipemia 
endogenous metabolic disturbance which the 
gene damaged defective nucleic acid content 
chromosome set. Environmental factors such diet, 
climate, occupation and mental state exert added 
influence which may aggravate the hyperlipemic state. 

Grosin 


Hydroflumethiazide Diuresis Hospitalized Patients. 


1960. 


Since the discovery the diuretic properties 
chlorothiazide number chemically related com- 
pounds have been developed and introduced the 
continuing search for ideal non-mercurial oral 
diuretic agent. One these new compounds hydro- 
flumethiazide, trifluoromethyl derivative benzo- 
thiadiazine dioxide. The authors report the results 
treatment patients with severe edema, mostly 
associated with congestive failure, with 100 150 mg. 
hydroflumethiazide daily for from three days. 
Good excellent clinical results were observed 16, 
manifested increased urinary sodium excretion, loss 
weight and disappearance edema. Satisfactory 
results were seen four, and the remaining six this 
treatment was failure. Three patients died during 
treatment; one because myocardial infarction, one, 
ventricular arrhythmia and the third, pneu- 
monia. Before beginning therapy with hydroflume- 
thiazide three-day period bed rest with digitaliza- 
tion continuance digitalis therapy when indicated, 
low sodium diet and water lib. was allowed 
elapse, eliminate bed rest experimental vari- 


able. 


Hydroflumethiazide induced significant increase 
urinary sodium and chloride excretion which 
equalled the levels. Urinary water was also 
increased some, though not the same extent 
sodium and chloride. Potassium loss the urine was 
less pronounced; when present was approximately 
1.5 times the pre-treatment level. 

Hydroflumethiazide also induced elevation serum 
bicarbonate which sometimes persisted two weeks 
more unless treated with carbonic 
hibitor. Serum bicarbonate levels returned normal 
promptly after treatment. significant changes 
other electrolyte levels were noted. 

The authors consider that hydroflumethiazide 
potent saluretic agent with less tendency induce 
hypopotassemia than some other benzothiadiazine di- 
uretic compounds. 


Treatment Goitre and Thyroid Nodules with Thyroid. 


A., 174: 459, 1960. 


Seventy years ago the effectiveness orally adminis- 
tered thyroid substance the treatment simple 
goitre was noted, but its justification awaited the dis- 
covery the relation the thyroid pituitary 
thyrotrophic hormone. The authors’ analysis 230 
cases simple goitre demonstrated the value 
thyroid extract U.S.P. administered single daily 
doses 180 mg. This resulted mild overdosage 
symptoms 16% patients, for some whom 
had increased obtain the desired regression. 
Thyroid nodules and simple goitre decreased size 
disappeared about two-thirds patients, con- 
firming the observation that goitre benign process. 
The fact that further enlargement did not occur 
strengthened the view that the prevalent fear 
thyroid carcinoma has little basis fact. 


Genetic, Metabolic and Clinical Study One Hundred 
Cerebral Palsied Patients. 


A., 174: 860, 1960. 


genetic, metabolic and clinical study 100 patients 
with cerebral palsy revealed the following data. Fifty- 
eight were male and female. Forty-eight had spas- 
ticity, dyskinesia and had mixed involvement. 
Their blood grouping was distributed follows: 
group group group and group AB. 
these, were positive and were nega- 
tive. serum hemoglobin abnormalities were 
demonstrated the paper electrophoretic method 
employed. 

The most impressive etiological factors 
maturity (32%), anoxia (24%), birth trauma (13%) and 
developmental factors (11%). Seven per cent the 
cases were due postnatal factors. history 
abortions, ranging from one five per family, was 
demonstrated 30% the families. The genetic com- 
ponent must considered one mechanism associ- 
ated with some types cerebral palsy. 
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THE SAME PATIENT... 


UREVERT 


the use urea for intracranial de- 
patient was admitted for 
because left cranial defect. 

the operation the brain began ex- 

ure lumbar puncture. The total operating 
time was two hours and twenty 


OPERATION TIME WAS REDUCED 1-1/2 HOURS! 


(Lyophilized 


The 


strikingly illustrates the value...”! 


ew, Intracranial Decompressant 


WITH UREVERT 


“Recently this patient was readmitted for 
cranioplasty the right side. this opera- 
tion urea [Urevert] was used....Cranioplasty 
was easily accomplished. lumbar punc- 
ture was necessary. The operating time was 
fifty 


Urea and 


use urea [Urevert] for brain decompression often simplifies and extends the limits 
neu procedures and, some patients, proves life-saving.” 


New Film—The new approach tothe reduction 
acranial pressure with Urea-Invert sugar (Urevert) herein 
bed and illustrated. Conditions treated include 
astoma multiforme, optic nerve glioma, frontotemporal 
igioma, cerebellar astrocytoma and retrogasserian rhizotomy. 
showings may arranged writing Medical Film Library, 
nol Laboratories, Inc., Morton Grove, 


eri, E.: Urevert Cranial Trauma and Brain Surgery, 

nternatl. College Surgeons 32:389 (Oct.) 1959. 

M.: Urea—New Use Old Agent, Reduction Intracranial 
Intraocular Pressure, The Surgical Clinics North America, 
Saunders Company, Aug. 1958, 907. 


BAXTER LABORATORIES Canada, Ltd. 


Alliston, Ontario 


DISTRIBUTED 


INGRAM BELL, LIMITED 


TORONTO Montreal Winnipeg 
Calgary Vancouver 


° 
| 
| 


ABSTRACTS 


(Continued from page 10) 


SURGERY 


Primary Malignant Lymphoma the Alimentary Tract. 


358, 1960. 


review cases lymphoma the stomach and 
intestines from Hammersmith Hospital, London, 
more optimistic prognosis seemed possible for those 
with lymphomatous compared with carcinomatous 
lesions. Because relatively large number young 
patients the series, the average age was years. 
The symptoms were those chronic bowel obstruc- 
tion, sometimes acute perforation and rarely 


bleeding. Anemia and loss weight were not 


Radiological examination often suggested neoplasm. 
The lesions may plaque-like, annular 
ing, aneurysmal, single multiple and rubbery 
rather than scirrhous. The importance biopsy 
the primary lesion every case malignancy en- 
countered operation emphasized. The microscopic 
picture muscle destruction, tumour necrosis and 
paucity fibrosis explains the tendency perfora- 
tion. Most lymphomas are radiosensitive, 
recognition may lead useful treatment even in- 
operable lesions. 


Surgical resection should performed wherever 
possible and postoperative irradiation desirable. 
Burns 


Spontaneous Intracranial Hemorrhage. 


this review the investigation and treatment 
189 cases subarachnoid hemorrhage studied Lon- 
don, Ontario, the authors point out the desirability 
considering early surgical intervention. This based 
the frequency recurrent and often fatal bleeding 
those not operated upon, few days weeks after 
the original episode. Surgical treatment now leads 
lower mortality than the 50% expected with 
conservative regimens.- hoped that with further ex- 
perience and improved techniques this prognosis may 
improved upon. Sixteen angiomas and aneur- 
ysms were treated direct surgical management. 
Seventy per cent the aneurysms were operated 
within one week the last hemorrhage and 50% were 
treated within hours. Either carotid vertebral 
angiography demonstrated lesion cases 
(135 189). has been borne out that the studies 
should repeated two three weeks following 
negative angiography. 

Because the peak incidence recurrent bleeding 
the second week, immediate angiography and 
early operation are advocated, despite the fact that 
recognized that the risks surgery per are 
less two weeks more after hemorrhage. Seventy 
patients shown have aneurysm angiography 
were operated on, 70% within one week their last 
hemorrhage and 51% within hours. 


Since 1955 these procedures have been carried out 
under hypothermia with fall the previous opera- 
tive mortality rate from 50% 24% among the last 
patients cooled 27° 30°. Besides the intervai 
between hemorrhage and operation, the results 
this form therapy depend the site aneurysm, 
and the clinical state based Botter- 


Canad. 
Dec. 10, 1960, vol. 


ell’s classification. Early operation should not car- 
ried out upon the stuporous patient not harbouring 
clot, deep retraction the swollen brain may ag- 
gravate the patient’s precarious condition accentu- 
ating vascular spasm. 


Treatment Complicated Hiatus Hernia. 


GAMMELGAARD AND THERKELSEN: Acta chir. 
scandinav., 119: 199, 1960. 


adult patients treated the Rigshospitalet 
Copenhagen, had esophageal complications consist- 
ing severe esophagitis with without ulceration, 
stricture and/or spasm. Seven these patients under- 
going standard (Allison) type repair 
operative recurrence. One these died six years later 
with malignant change esophageal ulcer. Two 
these patients with recurrences were treated eso- 
phageal jejunostomy and four years later were well but 
both had developed pernicious anemia. Five patients 
without ulceration received conservative treatment, in- 
cluding dilatation esophageal strictures with bougies, 
and have managed very well. Four patients were sub- 
mitted gastroesophageal resection with gastroeso- 
phageal anastomosis high the thorax. Two these 
died immediately postoperatively and two developed 
severe ulceration later date. 

one child, three years old, with severe bleeding 
esophagitis, the gastroesophageal angle 
structed the thorax bringing the stomach into 
the chest and stitching the fundus along the lateral 
aspect the esophagus. The child did very well. 
suggested that these complicated cases, standard 
hiatus hernia repair may not adequate because the 
risk producing tension the esophagus when the 
cardia brought down under the diaphragm, the 


Hiatal Hernia with Esophagitis: Treatment Hernia 
Repair, Vagotomy and Pyloroplasty Antrectomy. 


Jr.: Ann. Surg., 151: 812, 1960. 


Gastric acidity should tested all patients with 
hiatal hernia. Esophagitis diagnosed the basis 
history and findings esophagoscopy. The abdominal 
approach recommended. Vagotomy carried out 
all such cases lower the gastric acidity. Pyloro- 
plasty then performed drainage procedure 
eliminate regurgitation. complete vagotomy also 
provides increase length the abdominal 
esophagus. 

the gastric acidity very high, resection the 
gastric antrum preferable. Restoration continuity 
performed Billroth type anastomosis. The 
gastric resection may have some mechanical advantage 
keeping the hiatal hernia reduced. 


Abstracter’s Note: 


The aim primary operation should keep 
simple possible while repairing the basic 
pathology. The basic pathology hiatal hernia with 
esophagitis the hernia. standard Harrington ab- 
dominal repair will cure many cases hiatal hernia 
with without esophagitis. Allison transthoracic 
repair will the same. The abdominal repair has the 
advantage enabling other intra-abdominal pathology 
taken care the same time. 

MCLENNAN 
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WEIGHT CONTROL PLAN 


New meal-in-a-glass food alternate 
physicians new tool, patients new 
weight control... simplicity the 


key the plan for weight control. Your patients count 
calories, plan menus, follow complicated schedules. The 
simplicity the plan bolsters patients’ motivation and makes your 
task easier. day’s supply QUOTA tin QUOTA qt. 
water) may made once and stored a-covered container 
the refrigerator. the plan, patients may lose 
per week safely. Three flavours— Chocolate, Vanilla, Banana. 


THE QUAKER OATS COMPANY CANADA LIMITED leader nutrition for years 


has been specially developed for 
The Quaker Oats Company its Bar- 
rington Laboratories, Barrington, 


PRESENT AVAILABLE ONLY ONTARIO 
NUTRIENTS PER CAN 
900.0 
70.0 
Carbohydrates, 119.0 
Minerals (Ash) 15.0 
5000.0 
400.0 
Niacinamide, mg....................... 20.0 
1.0 
Folic Acid, 0.4 
Calcium d-Panthothenate 
2.0 
2.0 
0.75 


250.0 
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ABSTRACTS 


(Continued from page 12) 
THERAPEUTICS 


Autogenous Vaccine Therapy Staphylococcic Infections. 


1960. 


The authors raise the question whether not the 
patient’s defence mechanism can used aid the 
treatment persistent infections due staphylococci, 
and present their own experience with autogenous 
vaccine employed for this purpose over one-year 
period. They point out that the medical profession’s 
experience with staphylococcal vaccine 
the judgment that has doubtful value. Reports 


the use such vaccines describe little benefit, no, 


success only occasional benefit. The authors observe 
that the method preparation the vaccine 
considerable importance regards its antigenicity. 
Sixty patients with staphylococcal infections were 
treated with vaccine therapy with the following re- 
sults: had “excellent” response, “improved” 
and there were five failures. The antigenicity the 
vaccine depended the use mild killing agent, 
avoiding subculture the vaccine strain, standardiz- 
ing the vaccine density before killing the organisms, 
and shaking the vaccine cell suspension during the 
incubation period. Autogenous vaccine 
this method, according these authors, valuable 
therapeutic agent for recurring, persistent, 
fections due staphylococci. 


Treatment Multiple Sclerosis with Tolbutamide. 


Study the effects tolbutamide and dietary carbo- 
hydrate multiple sclerosis was carried out after ob- 
servation almost complete symptomatic remission 
this disease patient treated with tolbutamide 
for acne. Seven patients with multiple sclerosis were 
treated with this drug; six placebo was alternated 
with the tolbutamide. addition most the patients 
alternated between regular high carbohydrate and dia- 
betic diets while either tolbutamide placebo 
therapy. Definite improvement symptoms and signs 
was seen all patients under tolbutamide treatment 
except when high carbohydrate diet was suddenly 
started. Deterioration was always observed when 
placebo capsules were substituted for the tolbutamide. 
low carbohydrate diet was associated with favour- 
able, and high carbohydrate diet with unfavourable 
results most patients. The dose tolbutamide 
ranged from 0.5 1.5 per day. These observations 
suggest that disorder carbohydrate metabolism 
may involved multiple sclerosis. 


Role Kanamycin the Management Infections. 


New England Med., 263: 629, 1960. 


The authors report their observations concerning the 
therapeutic indications, value, hazards and limitations 
kanamycin based the treatment 163 patients 
with surgical, urinary and respiratory infections due 
staphylococci and variety Gram-positive and 
Gram-negative bacteria, including strains 
other antibiotics. Infections due staphylococci, 
Escherichia coli and aerogenes were particularly 
responsive kanamycin therapy. Infections post- 
operative wounds, soft tissues, the respiratory tract, 


Canad. 
Dec. 10, 1960, vol. 


the peritoneum, and the blood stream responded 
favourably 139 163 patients, whom had 
failed respond other antibiotics. The drug was 
well tolerated after intramuscular, intravenous and 
intraperitoneal administration. Thirteen patients showed 
temporary cylindruria. One patient manifested transient 
renal insufficiency and permanent hearing loss. 
other evidence systemic local toxicity was en- 
countered. 

Control staphylococcal and coliform infection was 
prompt. Infections due vulgaris and Pseudomonas 
were more refractory. Septicemia due aerogenes 
responded satisfactorily four cases. Kanamycin 
potentially ototoxic and nephrotoxic. Limitation the 
period therapy with this drug essential mini- 
mize toxic reactions. Bearing these limitations mind, 
considered that kanamycin has useful place 
the management infections due certain Gram- 
positive and Gram-negative organisms. 


OBSTETRICS AND GYNECOLOGY 


Complete Perineotomy. 
Obst. Gynec., 16: 172, 1960. 


average practice complete perineotomy rarely 
indicated. When necessary, this procedure may done 
with relative impunity. considered safer than 
permitting traumatic fourth-degree lacerations and 
better than lateral extension median episiotomy 
avoid the rectum. Repair must meticulous and hemo- 
stasis must complete. Extension episiotomy 
into the rectum never regarded lightly, but 
modern obstetrical practice this complication not 
portentous formerly thought. Ross MITCHELL 


PEDIATRICS 


Sexually Deviant Behaviour Klinefelter’s Syndrome. 

Pediat., 57: 479, 1960. 
Before 1955 the term Klinefelter’s syndrome denoted 
clinical complex idiopathic testicular tubular fibro- 
sis, gynecomastia, and elevated gonadotrophin excretion 
adult males. Since 1955 however, has been 
learned that some these individuals have positive 
“female” sex chromatin. Consequently this diagnosis 
has come loosely applied both pre- and post- 
pubertal individuals who are phenotypic males and 
have positive chromatin. 

The authors report comparative study 
mentally defective subjects with chromatin-positive 
syndrome and control group mentally 
defective males. was observed that there was much 
higher incidence sexually deviant behaviour (rape, 
pedophilia, sodomy) among those with Klinefelter’s 
syndrome. The difference between the two groups 
was statistically significant. 

male sexual psychopaths showed that were chroma- 
tin positive. Though above that the general popula- 
tion, this incidence may have been weighted the 
social factors tending favour commitment men 
with the abnormalities Klinefelter’s syndrome. 

Recent observations Klinefelter’s 
cate that chromatin testing should done boys 
with mental deficiency with serious personality 
behavioural disturbances, especially instances when 
mongolism twinning has occurred the same sib- 
ship. 
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